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Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  of  presenting  the  annual  report  for  the 
County  Health  Services  for  the  year  1958. 

Each  working  day  is  indeed  very  full,  the  department  being 
busy  with  the  prevention  of  illness  and  the  alleviation  of  sickness, 
but  unfortunately  sickness  fell  on  my  Department  and  I very 
much  regret  the  delay  in  the  publication  of  this  report.  I sincerely 
hope  my  Deputy  will  soon  be  fully  recovered  and  be  able  to  return 
to  duty. 

There  has  developed  a very  splendid  liaison  between  the 
County  Welfare  Committee  and  Local  Housing  Authorities,  not 
only  in  the  care  of  the  aged,  but  also  in  the  care  of  the  homeless. 
The  policy  also  of  the  County  Council  in  building  bungalows  to 
aid  the  recruitment  of  nursing  staff  can  be  expected  to  make  a 
very  substantial  contribution  to  the  care  of  the  sick  in  their  own 
homes.  This  partnership  of  endeavour  between  various  Com- 
mittees of  the  County  Council  and  the  District  Councils  remains  a 
matter  for  congratulation. 

Much  good  work  has  been  done  in  the  field  of  vaccination 
against  poliomyelitis  and  to  the  general  practitioners  I can  only 
pay  a special  tribute.  The  problems  of  immunisation  generally 
have  become  complex  and  consultations  are  proceeding  with  the 
general  practitioners  as  to  the  best  method  of  overcoming  known 
difficulties. 

The  acceptance  rate  in  respect  of  B.C.G.  vaccination,  which 
is  vaccination  against  tuberculosis,  is  52%.  Children  of  13  years 
of  age  and  over  are  eligible  and  in  this  endeavour  we  must  do  all 
we  can  to  further  the  acceptance  rate. 

I take  this  opportunity  of  thanking  the  members  of  the  Health 
Committee  and  my  staff  for  the  continued  help  in  a time  that  has 
been  a little  difficult. 


I am, 


Your  obedient  servant, 
J.  FIELDING. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  AREA 


(a)  GENERAL  STATISTICS. 

Area  (acres)  267,854 

Population  (census  1951) IOI>555 

Population  (Estimated — mid  1958)  102,500 

Rateable  Value  for  the  County  (1st  April, 

1959)  £952, 488 

Estimated  Product  of  penny  rate  for  whole 

County  (1959-60)  £3,807 

(b)  VITAL  STATISTICS  FOR  THE  YEAR 
Live  Births. 

Males.  Females.  Total. 

Legitimate  836  743  1,579 

Illegitimate  46  28  74 

Total  Births 882  771  1,653 

Live  birth  rate  per  1,000  population  : — 16. 1 

Stillbirths. — Males  18,  Females  18  ; Total  36. 


Stillbirths  rate  per  1,000  live  and  stillbirths  : — 21.3. 
Total  live  and  stillbirths  : — 1,689. 

Infant  deaths  (under  1 year)  : — 43. 

Infant  mortality  rate  per  1,000  live  births. 


Total  

• « • 

26.0 

Legitimate  

• • . 

•••  25.3 

Illegitimate  

• . . 

...  40.5 

Neo-natal  mortality  rate  (under 
births  : — 19.4. 

4 

weeks)  per  1,000 

live 

Illegitimate  live  births  numbered 

74' 

being  4.5%  of  total 

live 

births. 

Maternal  deaths  (including  abortion)  : — 1. 

Maternal  mortality  rate  per  1,000  live  and  stillbirths  : — 0.59. 
Deaths  from  all  causes  : — 1,085.  Net  Death  Rate. 


(per  1,000  population). 


Urban  Districts 

11. 8 

Rural  Districts  

9.8 

Administrative  County  

10.6 

England  and  Wales  

u.y 

Deaths  from  Measles  

Nil 

Deaths  from  Whooping  Cough  

...  ... 

Nil 

Deaths  from  Diarrhoea  (under  1 year)  ... 

• • • • • • 

Nil 
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BIRTH-RATE. — The  birth-rate  of  ib.i  for  1958  is  the  same 
as  the  preceding  year.  The  highest  rate  within  the  County  is  that 
of  the  Spalding  Rural  District,  17. 1.  The  East  Elloe  Rural  District 
with  a birth-rate  of  14.9  is  again  the  lowest  in  the  County. 

Illegitimate  live  births  increased  from  70  in  1957  to  74  in  1958 
being  4.5  per  cent  of  the  total  live  births. 

DEATH  RATE. — The  net  death  rate  for  1958  was  10.6  as  for 
the  previous  year.  Spalding  Urban  District  had  the  highest  rate 
of  13.4  and  Boston  Rural  District  had  the  lowest  rate  of  8.4. 

The  death  rate  for  England  and  Wales  was  11.7. 

INFANT  MORTALITY  RATE.  — The  rate  for  the  County 
was  26.0  compared  with  25.4  for  1957.  Spalding  Urban  District 
with  a rate  of  41.5  was  the  highest  in  the  County,  whilst  Boston 
Rural  District  had  the  lowest  rate  of  13.4.  The  rate  for  England 
and  Wales  for  1958  was  22.5. 

MAIN  CAUSE  OF  DEATH. — The  following  table  shows  the 
figures  for  the  main  killing  diseases  in  the  County  of  Holland 
during  1958. 


Disease. 

Total  number  of  deaths. 

Heart  Disease  

320 

Cancer  

199 

Vascular  diseases  

167 

Other  Circulatory  diseases  ...... 

55 

Pneumonia  

40 

Bronchitis  

37 

HEART  DISEASES. — There  were  320  deaths  under  this 
heading,  a decrease  of  n on  the  figure  for  1957.  This  represents 
29.5  per  cent  of  the  total  deaths. 

CANCER.  — The  number  of  deaths  in  1958  rose  to  199,  9 
more  than  for  1957.  This  represents  18.3  per  cent  of  the  total 
deaths  from  all  causes. 

The  following  table  of  death-rates  from  cancer  shows  the 
comparisons  between  the  five  district  Authorities,  the  Administra- 
tive County,  and  England  and  Wales  : — 


Deaths  from  Cancer,  1958 
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Causes  of  death  at  each  age-period,  1958 
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ADMINISTRATION 


In  the  County  of  Holland  there  is  no  need  for  decentralisa- 
tion and  all  the  administrative  work  in  connection  with  the 
Authority’s  health  services  is  undertaken  at  the  County  Hall, 
Boston  (Boston  2281). 

The  main  committee  is  the  Health  Committee  with  three 
sub-committees,  each  with  delegated  functions. 

Maternity  and  Welfare  Sub-Committee 

Mental  Health  Sub-Committee 

Appointments  Sub-Committee 

CO-ORDINATION  AND  CO-OPERATION  WITH  OTHER 
PARTS  OF  THE  NATIONAL  HEALTH  SERVICES 

There  is  close  co-operation  with  the  district  authorities  as  the 
District  Medical  Officers  of  Health  are  also  Assistant  County 
Medical  Officers. 

In  the  following  additional  ways,  co-operation  is  also 
secured  through  the : — 

Obstetric  Committee. 

Lincoln  No.  1 Hospital  Management  Committee. — (Mental 
Health). 

Lines.  (Holland)  Executive  Council. 

Local  Medical  Committee. 

Sheffield  Liaison  Committee. 

JOINT  USE  OF  STAFF 


There  is  no  change  to  report. 

VOLUNTARY  ORGANISATIONS 

Full  use  is  made  of  the  various  voluntary  organisations  in  the 
County  as  follows  : — 

Red  Cross  Society 

(Boston  branch)  Medical  Loan  Depot  at  Boston. 
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St.  John  Ambulance  Brigade 

Medical  Loan  Depots  at  Spalding, 
Sutton  Bridge  and  Holbeach, 

Women’s  Voluntary  Services, 
Spalding 

Administration  in  connection 
with  the  home  help  service  in 
Spalding  and  district. 

British  Legion 

(Crowland  Branch)  

Medical  Loan  Depot  at  Crowland. 

Lines.  Moral  Welfare  Associa- 
tion ... 

Welfare  work  mainly  in  connec- 
tion with  unmarried  mothers. 

Lines.  (Holland)  Care  Com- 
mittee   

Care  and  after-care  work  in 
connection  with  tuberculosis, 
problem  families,  nursing 

services  and  other  illnesses, 
including  mental  sickness. 

Voluntary  Committees  at  cer- 
tain Infant  Welfare  Centres. 

General  assistance  at  child  welfare 
sessions. 

Boston  and  District  Association 
for  the  Mentally  Handicap- 
ped   

Co-operation  and  material 

assistance  in  dealing  with 
mentally  handicapped  child- 
ren, particularly  at  Occupation 
Centre. 

Boston  and  Holland  Blind 
Society  

Welfare  of  the  Blind. 

The  County  Council  also  makes  use  of  the  services  of  a 
number  of  National  Associations  and  Bodies,  to  whom  annual 
subscriptions  are  paid  as  follows: — 

Central  Council  for  Health  Education. 

National  Association  for  Mental  Health. 

National  Baby  Welfare  Council. 

National  Association  for  Maternal  and  Child  Welfare. 
National  Council  for  the  Unmarried  Mother  and  her  Child. 
The  Royal  Society  for  the  Prevention  of  Accidents, 
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INFECTIOUS  DISEASES 

Diphtheria. — Not  a single  case  was  notified  during  the  year. 

Measles. — There  were  125  cases  notified  during  1958.  During 
2:957  3,212  cases  were  notified. 

Whooping  Cough. — The  number  of  cases  notified  was  238 
compared  with  276  cases  in  1957. 

Sonne  Dysentery .—19  cases  were  notified  during  the  year. 

Erysipelas. — The  number  of  cases  notified  was  12  compared 
with  eight  during  1957. 

Scarlet  Fever. — 58  cases  were  notified  compared  with  70  cases 
during  1957. 

Puerperal  Pyrexia. — 11  cases  were  notified,  10  in  the  Borough 
of  Boston  and  one  in  the  Boston  Rural  District. 

Ophthalmia  Neonatorum. — One  case  only  was  notified,  this 
being  in  the  Spalding  Rural  District. 

Tuberculosis. — Notifications  numbered  twenty-nine  for  pul- 
monary and  six  for  non-pulmonary  disease. 

Chicken  Pox. — This  disease  is  notifiable  in  the  Boston  Borough 
and  Boston  Rural  District.  There  were  333  notifications  compared 
with  171  in  1957. 

Pneumonia. — The  number  of  notifications  was  82,  ten  less 
than  the  previous  year.  There  were  40  deaths  from  this  cause. 

Acute  Poliomyelitis. — Two  cases  were  notified,  both  non- 
paralytic. There  were  no  deaths  from  this  cause. 

Food  Poisoning. — Ten  cases  were  notified. 

Meningococcal  Infections. — Four  cases  were  notified,  all  of 
which  recovered. 

Scabies. — 25  cases  were  notified  during  the  year. 


SECTION  21— HEALTH  CENTRES 

There  is  no  change  to  report.  There  are  no  new  large  centres 
of  population  which  would  call  for  special  facilities  of  this  nature. 
Clinic  premises  in  Boston,  housed  in  two  very  old  buildings,  are 
outworn  for  the  many  services  now  established.  The  need  for  a 
new  clinic  will  require  consideration,  the  needs  of  Spalding  were 
met  in  1938, 


Infectious  Diseases  notified  in  Holland  County  for  the  year  ending  31st  December,  1958. 
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Health  otherwise  than  by  formal  notification. 


SECTION  22— CARE  OF  MOTHERS  AND  YOUNG 

CHILDREN 


Home  Visiting . — Home  visiting  of  children  under  school  age 
is  an  important  part  of  a health  visitor’s  duties.  More  detailed 
information  is  given  in  the  health  visiting  section. 

Child  Welfare  Centre. — There  are  sixteen  centres  in  the 
County  at  which  sixty-six  sessions  are  held  per  month. 

A Medical  Officer  normally  attends  at  the  more  important 
centres  but,  when  this  is  not  considered  necessary,  a doctor  only 
attends  fortnightly  or  monthly. 

A statistical  table  is  given  on  page  20,  from  which  it 
will  be  seen  that  3,110  children  (of  whom  1,123  were  under 
one  year  of  age)  attended  during  the  year  and  made  a total  of 
27,239  attendances.  The  percentage  of  new  babies  attending  the 
centres,  related  to  the  total  live  births  for  1958  was  68. 

The  family  doctor  is  notified  when  it  is  considered  that  any 
child  should  be  referred  to  a hospital  clinic  for  consultant  opinion. 

At  most  of  the  centres  there  are  voluntary  workers  wdio  render 
valuable  service.  j 

Supplies  of  Welfare  Foods,  dried  milk,  and  other  proprietary 
foods  are  available  at  all  the  child  welfare  centres.  In  addition 
the  Council  also  deals  with  an  extensive  distribution  of  national 
dried  milk  and  other  welfare  foods.  The  arrangements  continued 
to  work  smoothly  and  a few  alterations  were  made  during  the  year 
to  suit  the  convenience  of  the  public.  A new  distribution  point 
was  started  at  West  Pinchbeck  on  the  2nd  January. 

4 

Stores. — The  central  bulk  stores  are  kept  at  St.  John’s  House, 
Skirbeck  Road,  Boston. 

Transport. — The  transport  of  stocks  to  Clinics  and  Parochial 
selling  points  is  undertaken  by  County  vehicles  by  arrangement 
with  the  County  Transport  Officer. 

Distribution. 

(a)  Parochial  Selling  Points — Thirteen  in  number. 

(b)  Boston  : Nine  sessions  each  week. 

St.  John’s  House. 

Allan  House. 

Ferry  House  Clinic. 

Bargate  Clinic. 


(c)  Donington  : 

Thursday  afternoon — The  Clinic. 

(d)  Wrangle  : 

Friday  afternoon — The  Clinic,  Bede  School, 
fe)  Kirton  : 

Wednesday  afternoon — The  Clinic,  Town  Hall. 

(f)  Swineshead  : 

Wednesday  afternoon — The  Clinic,  The  Hut. 

(g)  Spalding  : Five  sessions  each  week. 

Clinic  Annexe,  Holland  Road,  Spalding. 

(h)  Holbeach  : Two  sessions  each  week. 

The  Clinic,  Park  Road,  Holbeach. 

(i)  Long  Sutton  : 

Friday  afternoon — Welfare  Centre,  Church  Hall. 

(j)  Sutton  Bridge  : Two  sessions  each  week. 

The  Church  Hall  Clinic. 

(k)  Crowland  : 

Tuesday  afternoon — The  Abbey  Institute. 

(1)  Deeping  St.  Nicholas  : 

2nd  Thursday  afternoon — Church  Hall. 

(m)  Gosberton  : 

ist  Thursday  in  each  month — Parish  Hall,  Gosberton. 

(n)  Fishtoft  : 

2nd  and  4th  Thursday — Rochford  Tower  Hall. 

(o)  Wyberton  : 

Thursday  afternoon — The  Parish  Hall. 

The  figures  for  the  year  ended  31st  December,  1958,  were  as 
follows  : — 

Number  of  distribution  centres  30 

Welfare  Foods  issued  : 

National  Dried  Milk  33 >546  tins 

Vitamin  Tablets  4,041  packets 

Orange  Juice  390*3  bottles 

Cod  Liver  Oil  5,305  bottles 

Ante-N atal  Clinics. — There  is  no  change  to  report. 

When  their  duties  permit,  the  Council's  health  visitors  attend 
ante-natal  sessions  to  maintain  contact  with  this  work, 
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The  following  is  the  list  of  infant  welfare  centres  : — 


Centre 

Frequency 

Day 

Boston  (2) 

Thrice  Weekly 

Monday,  Tuesday, 
Friday 

Crowland 

Weekly 

Tuesday 

Donington 

Weekly 

Thursday 

Deeping  St.  Nicholas 

Monthly 

2nd  Thursday 

Fishtoft 

Fortnightly 

2nd  & 4th  Thursdays 

Gosberton 

Monthly 

1st  Thursday 

Holbeach 

Weekly 

Thursday 

Kirton 

Weekly 

Wednesday 

Long  Sutton 

Weekly 

Friday 

Pinchbeck  West 

Monthly 

4th  Thursday 

Spalding 

Twice  Weekly 

Tuesday,  Friday 

Sutton  Bridge 

Weekly 

Wednesday 

Swineshead 

Weekly 

Wednesday 

Wrangle 

Weekly 

Friday 

Wyberton 

Weekly 

Thursday 

All  the  Centres  are  administered  by  the  Local  Health  Authority, 
and  the  following  table  summarises  the  position  : — 


No.  of  Centres  provided  at  end  of  year 16 

No.  of  Child  Welfare  Sessions  now  held  per  month  ...  66 

No.  of  Children  who  attended  Centres  during  the  year  3 no 

Number  of  Children  who  attended  during  the  year  and 
who  were  born  in — 

1958  875 

1957  941 

1956-53  1294 


Total  No.  of  attendances  made  by  children  during  the 

year — 

Under  1 year  of  age 15714 

Over  1 year  of  age  ..  ...  11525 
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Apart  from  the  facilities  provided  by  the  County  Council,  the 
Hospital  Management  Committee  has  arranged  weekly  sessions 
at  Boston  General  Hospital,  Spalding  Johnson  Hospital  and  Hol- 
beach  Clinic. 

The  number  of  women  who  attended  the  Local  Health 
Authority’s  clinics  and  shared  clinics  during  the  year  was  844  and 
the  total  number  of  attendances  was  2,416. 

Post-Natal  Clinics. — No  special  clinics  are  held.  As  a rule, 
the  post-natal  examination  is  done  by  the  general  practitioner  as 
provided  in  the  domiciliary  maternity  scheme. 

Dental  Treatment. — Dental  treatment  for  mothers  and  children 
under  five  was  continued  during  the  year.  Patients  are  referred 
from  the  ante-natal  and  child  welfare  clinics  and  in  the  case  of 
children  a reminder  is  sent  on  the  third  birthday  in  the  form  of  a 
birthday  card. 

During  1958,  14  mothers  and  100  children  attended  for  inspec- 
tion and  in  75  cases  some  treatment  was  found  necessary. 

Talks  on  dental  health  were  given  to  expectant  mothers. 


Mothers 

Under  fives 

Number  examined  

14 

100 

Found  to  require  treatment 

13 

62 

Treated  

13 

62 

Dentally  fit  at  end  of  year 

11 

54 

Type  of  treatment  : 

Scaling  and  gum  treatment  . . . 

6 

— 

Fillings  

20 

109 

Silver  Nitrate  

30 

100 

Extractions 

36 

x38 

General  anaesthetics  

4 

49 

Provision  of  partial  dentures  ... 

13 

— 

Provision  for  full  upper  or  lower 
dentures  

Maternity  Beds. — The  health  visitors  continued  to  investigate, 
at  the  request  of  the  hospital  authorities,  cases  recommended  for 
admission  on  sociological  grounds. 


bb  applications  were  received  and  49  patients  were  recom- 
mended for  admission. 

Of  the  total  births,  as  adjusted  by  inward  and  outward  trans- 
fers, 57.8%  were  institutional. 

CHEST  X-RAY  OF  EXPECTANT  MOTHERS.— The 
arrangements  of  the  Regional  Hospital  Board  for  the  screening  of 
expectant  mothers  with  a view  to  the  diagnosis  of  unsuspected 
disease  were  continued. 

OPHTHALMIC  TREATMENT.— Children  of  pre-school  age 
requiring  treatment  are  normally  referred  to  the  out-patient 
departments  of  hospitals  but,  for  the  sake  of  convenience,  some 
children  are  seen  at  the  school  clinics  by  the  Consultant.  The 
number  of  cases  so  referred  was  96. 

BLOOD  TESTING. — Arrangements  are  in  force  whereby 
Medical  Officers  at  ante-natal  clinics  collect  and  send  blood  speci- 
mens for  examination. 

CARE  OF  PREMATURE  INFANTS.— Special  cots  and 
equipment  are  available,  if  required,  for  children  nursed  at  home 
but,  when  special  medical  and  nursing  care  are  indicated,  cases 
are  transferred  to  hospitals.  The  number  of  premature  live  births 
was  96  which  is  5.8%  of  the  total  live  births  notified  ; of  the 
total  number  (31)  of  stillbirths  notified,  15  were  premature,  equi- 
valent to  48.4%. 


The  following  table  summarises  the  position  : — 


Born  at  home  and  transferred 
to  hospital. 

Weight 

Died  in 

Died  on 

Survived 

at 

Total 

first 

2nd  to 

28 

Birth. 

24  hours. 

28th  day. 

days. 

3£lbs.  or  less 

1 

— 

1 

— 

3Rbs. — 4§lbs. 

3 

— 

2 

1 

4ilbs.  to  41bs.  15ozs. 

— 

— 

— 

— 

41bs.  15ozs. — 5£lbs. 

6 

— 

1 

5 

Totals 

10 

— 

4 

6 

Of  the  66  premature  births  in  hospitals,  seven  died  in  the  first 
24  hours,  four  between  the  2nd  and  28th  day,  and  55  were  sur- 
viving at  the  end  of  28  days. 
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Born  at  home  and  nursed 
entirely  at  home. 


Weight 

at 

Birth. 

Total 

Died  in 
first 

24  hours. 

Died  on 
2nd  to 
28th  day. 

Survived 

28 

days. 

3Jlbs.  or  less 

— - 

— 

— 

— 

3Pbs. — 4§lbs. 

— 

— 

— 

4§lbs.  to  41bs.  15ozs. 

3 

— 

3 

41bs.  15ozs. — 5£lbs. 

17 

— 

— 

17 

Totals 

20 

— 

— 

20 

There  were  12  premature  stillbirths  in  hospital. 

MATERNITY  OUTFITS.  648  outfits  were  issued. 

CARE  OF  UNMARRIED  MOTHERS  AND  THEIR 
CHILDREN.— The  County  Health  department  has  continued  to 
work  in  close  association  with  the  Lincoln  Diocesan  Association 
for  Moral  Welfare. 

Before  a patient’s  admission,  ante-natal  care  is  given  either  by 
a general  practitioner,  or  a medical  officer. 

During  the  year,  sixteen  patients  were  sent  to  the  Quarry 
Maternity  Home,  Lincoln,  or  to  similar  Homes. 

Arrangements  were  continued  for  the  special  supervision  of 
all  illegitimate  births,  and  there  is  close  co-operation  between  the 
Llealth  Department,  the  Children’s  Department  and  the  Diocesan 
Moral  Welfare  Association.  The  latter  is  a registered  Association 
for  dealing  with  adoptions. 

NURSERIES  AND  CHILD  MINDERS  REGULATION 
ACT,  1948. — One  new  application  was  received  and  registration 
approved.  There  was  one  cancellation.  At  the  end  of  the  yeai 
there  were  thirteen  child  minders  on  the  register  with  fifty-three 
approved  places.  There  was  one  priority  case  where  a registered 
daily  guardian  received  1/-  per  day  from  the  Council. 

WOMEN’S  ADVISORY  CLINIC.— The  County  Council 
allow  the  use  of  the  Boston  Clinic  to  a branch  of  the  Family 
Planning  Association. 
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MIDWIVES  ACTS 


LOCAL  SUPERVISING  AUTHORITY.— The  County  Coun- 
cil is  the  supervising  authority  for  the  purposes  of  the  Midwives 
Acts.  The  non-medical  supervision  is  done  by  the  County  Chief 
Nursing  Officer. 


INSPECTIONS. — Domiciliary  midwives  are  inspected  at  least 
quarterly  and  additional  visits  are  paid  when  necessary.  Visits  are 
also  paid  to  hospital  midwives  and  private  maternity  nurses  in  the 
County  area. 

NOTIFICATION  OF  INTENTION  TO  PRACTISE.— The 
number  of  midwives  who  gave  notice  of  their  intention  to  practise 
during  1958  was  44.  In  addition  six  midwives  notified  their  inten- 
tion to  act  as  maternity  nurses. 


The  number  of  practising  midwives  at  the  end  of  the  year 
was  twenty-one  (domiciliary)  and  seventeen  (institutional).  In 
addition  there  was  one  midwife  acting  as  a maternity  nurse 
residing  within  the  County  and  five  who  took  occasional  cases 
but  resided  elsewhere. 


CASES. — The  following  table  shows  the  number  of  cases 
attended  by  midwives  : — 


Number  of  Deliveries  attended  by  Midwives  during  1958 

Domiciliary  Cases. 

Doctor  not  booked. 

Doctor 

booked. 

Cases  In 
Institu- 
tions. 

Doctor 

present 

at 

delivery. 

Doctor 

not 

present 

Doctor 

present 

at 

delivery. 

Doctor 

not 

present 

Totals. 

Midwives  employed 
by  this  Authority 

! 3 

32 

78 

570 

683 

— 

Mid  wives  employed 
by  Hospital  Man- 
agement 'Commit- 
tees   

977 

Midwives  in  private 
practice 

1 ~ 

3 

3 

— 

Total 

3 I 

32  | 

81  ! 

570  | 

686  j 

977 

MEDICAL  AID. — Medical  aid  was  sought  by  midwives  in 
two  hundred  and  forty-seven  domiciliary  cases  and  three  hundred 
and  six  institutional  cases.  Of  the  domiciliary  patients,  the 
medical  practitioner  had  arranged  to  provide  the  patient  with 
maternity  medical  services  under  the  National  Health  Service  in 
two  hundred  and  twenty-six  cases. 

The  classification  of  the  emergencies  in  the  domiciliary  cases 
was  as  follows  : — 

PREGNANCY. 

Ante-partum  Haemorrhage  io 

Albuminuria  2 

Miscarriage,  Abortion 3 

High  blood  pressure 11 

Toxaemia  of  pregnancy  8 

Anaemia  2 

Other  conditions 4 

LABOUR. 

Malpresentation 1 

Retained  or  adherent  placenta  3 

Ruptured  perineum  64 

Prolonged  labour  and  uterine  inertia 13 

Other  conditions 2 

Breech  presentation  2 

LYING-IN. 

Engorged  Breasts  5 

Varicose  veins  and  swollen  legs 4 

Post-partum  Haemorrhage 9 

Pyrexia  15 

High  blood  pressure  9 

Other  conditions  ...  4 

Phlebitis  3 

CHILD. 

Prematurity  3 

Dangerous  feebleness 4 

Inflammation  of  or  discharge  from  eyes 7 

Malformation  ...  4 

Rashes  3 

Other  .conditions  j 

Jaundiced  n 


2 b 

NOTIFICATIONS  FROM  MID  WIVES. —The  following 
notifications  were  received  from  midwives  : — 

Notifications  of  sending  for  medical  aid  202 

% 

Laying  out  dead  body  3 

Liability  to  be  a source  of  infection  15 

Notification  of  death  or  stillbirth 47 

Artificial  feeding  ...  315 


SECTION  23— MIDWIFERY  SERVICE 

GENERAL  ARRANGEMENTS. — The  County  Council  pro- 
vide a domiciliary  midwifery  service  by  employing  whole-time 
district  midwives  and  district  nurse-midwives.  The  day-to-day 
management  of  the  service  devolves  upon  the  Chief  Nursing  Officer 
and  two  Assistants.  On  the  31st  December,  1958,  five  district 
midwives  and  fourteen  district  nurse/ midwives  were  employed; 
three  vacancies.  In  addition,  the  two  Assistant  Nursing  Superin- 
tendents take  relief  duty  on  occasions. 

ANALGESIA. — At  the  end  of  the  year  the  following 
domiciliary  midwives  were  qualified  to  administer  inhalational 
analgesia. 

Employed  by  the  Local  Health  Authority  20 

In  private  practice  3 

Twenty-one  sets  of  apparatus  for  the  administration  of  gas 
and  air  and  six  sets  for  the  administration  of  trilene  were  provided 
by  the  County  Council. 

Analgesia  was  administered  in  617  cases  (gas  and  air  524, 
trilene  93). 

Pethidine  was  also  much  used  either  alone  or  in  conjunction 
with  inhalation  analgesia.  It  was  administered  in  399  cases.  There 
is  strict  control  of  the  use  of  dangerous  drugs  by  mid  wives. 

STERILISED  MATERNITY  OUTFITS.— Maternity  outfits 
are  available  free  of  charge  for  all  women  confined  at  home.  648 
outfits  were  issued  during  the  year. 
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CASES. — The  following  is  a summary  of  the  work  carried  out 


by  the  County  Council  midwives  : — 


No.  of  visits. 

Number  of 
patients 

District 

Ante-natal 

De- 

livery 

; 

Lying- 

in 

visited  following 
discharge  from 
hospitals  before 
the  14th  day 

To  patients’ 
homes 

Boston,  Wyberton  and 

Fishtoft 

1531 

231 

4381 

184 

Freiston,  Benington  and 
Butterwick 

212 

21 

453 

17 

Wrangle  and  Old  Leake 

199 

18 

362 

9 

Kirton  and  Frampton 

283 

32 

441 

20 

Sutterton  and  Algarkirk,  etc. 

215 

23 

560 

17 

Swineshead  and  District 

200 

16 

314 

17 

Donington  and  District 

202 

21 

427 

21 

Gosberton  and  Surfleet 

276 

23 

396 

22 

Spalding,  Pinchbeck,  Cowbit, 
Moulton  and  Weston 

1190 

112 

2595 

159 

Deeping  St.  Nicholas 

226 

20 

398 

14 

Crowland 

643 

37 

564 

26 

Holbeach 

158 

18 

360 

37 

Holbeach  Bank  and  Fleet 

135 

16 

257 

21 

Gedney,  Gedney  Dyke  and 

Lutton 

154 

18 

262 

22 

X-ong  Sutton 

159 

14 

259 

22 

Tydd,  Sutton  St.  James, 
Sutton  St.  Edmund  and 
Gedney  Hill 

150 

20 

358 

22 

Sutton  Bridge 

178 

18 

327 

15 

TOTALS 

6637 

658 

| 12514 

645 



SECTION  24— HEALTH  VISITING 


STAFF. — As  previously  stated,  it  is  the  policy  of  the  County 
Council  to  employ  health  visitors  on  combined  duties.  Qualified 
health  visitors  are  stationed  in  convenient  centres  throughout  the 
County  and  on  the  31st  December,  1958,  the  staff  was  as  follows: 

1 Health  Visitor  (full-time)  in  Boston  Borough, 
ii  Health  Visitors,  also  carrying  out  school  nursing  and  other 
duties, 
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1 Tuberculosis  Health  Visitor. 

2 Nurses  on  clinic  duties. 

Supervisory  work  is  undertaken  by  the  Chief  Nursing,  Officer 
and  there  are  regular  monthly  meetings  when  matters  of  general 
interest  are  explained  and  discussed. 

Full  co-operation  with  general  practitioners  is  essential  and 
health  visitors  are  encouraged  to  keep  in  touch  with  doctors  in 
their  respective  districts. 

SUMMARY  OF  WORK. — In  spite  of  staffing  difficulties,  the 
following  figures  of  the  number  of  visits  paid  by  the  health  visitors 
and  tuberculosis  visitor  during  the  year  give  some  indication  of  the 


extent  of  their  work. 

To  Expectant  Mothers. 

First  visits  34^ 

Total  visits 566 

To  children  under  1 year  of  age. 

First  visits  i752 

Total  visits 9294 

To  Children,  aged  1 and  under  2 years  ...  4918 

To  Children,  aged  2 but  under  5 years  ...  8199 

Visits  to  tuberculosis  households  973 

Visits  to  other  cases  (e.g.  reporting  on  care 
of  old  people,  hospital  after-care,  infectious 
diseases,  etc.)  2636 


Included  in  the  above  were  64  visits  in  connection  with 
admissions  to  maternity  units  on  sociological  grounds. 

REFRESHER  COURSES. — In  order  to  keep  the  nursing  staff 
in  touch  with  modern  teaching  and  methods,  health  visitors  attend 
refresher  courses  annually  in  turn.  Two  health  visitors  attended 
such  courses  during  the  year. 

TRAINING  OF  HEALTH  VISITORS. —One  of  the  main 
difficulties  in  a rural  area  is  to  maintain  staff.  To  help  in  this 
respect,  the  Council  grant  bursarships. 

CHILD  LIFE  PROTECTION  — BOARDED-OUT 
CHILDREN — ADOPTIONS. — Although  this  work  comes  within 
the  province  of  the  Children's  Department,  the  health  visitors  pay 
the  usual  routine  visits  to  children  under  five  years  of  age. 

SECTION  25— HOME  NURSING 

GENERAL  SCHEME. — The  County  Council  provide  a 
domiciliary  nursing  service  by  the  direct  employment  of  whole-time 
district  nurses  or  district  nurse-midwives.  There  was  no  change  in 
these  arrangements  during  the  year. 
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STAFF. — Seven  whole-time  nurses  were  employed  and  tour- 
teen  nurses  devoted  part  of  their  time  to  the  service.  The  equi- 
valent in  terms  of  whole-time  staff  is  12.6. 

WORK  UNDERTAKEN.  — Home  nurses  attended  1,632 
cases,  the  number  of  visits  being  44,425. 


District 

No.  of 

Nurses 

No.  of 

Patients 

attended 

Medical 

Surgical 

Total 

number 

of  visits 

Boston,  Fishtoft  and 

Wyberton 

3 

254 

196 

51 

9216 

Freiston,  Benington  and 
Butterwick 

1 

33 

27 

4 

938 

Wrangle  and  Old  Leake 

1 

24 

14 

3 

695 

Kirton  and  Frampton 

1 

87 

71 

9 

1782 

Sutterton  and  Algarkirk 

1 

71 

58 

13 

782 

Swineshead 

1 

40 

32 

8 

1326 

Donington 

1 

73 

59 

14 

1907 

Gosberton  and  Surfleet 

1 

79 

45 

31 

1921 

Spalding  and  Pinchbeck 

2 

299 

172 

122 

9557 

Moulton,  Moulton  Chapel, 
Cowbit  and  Weston 

2 

204 

105 

93 

7732 

Deeping  St.  Nicholas 

1 

114 

68 

46 

1279 

Crowland 

1 

95 

91 

4 

1983 

Holbeach 

1 

38 

38 

— 

953 

Holbeach  Bank  and  Fleet 

1 

48 

13 

20 

994 

Gedney,  Gedney  Drove  End 

1 

52 

25 

22 

1577 

Long  Sutton 

1 

49 

14 

14 

777 

*Tydd,  Sutton  St.  James, 
Sutton  St.  Edmunds  and 
Gedney  Hill 

vac. 

29 

29 

525 

*Sutton  Bridge 

vac. 

43 

27 

9 

481 

TOTAL 

20 

1632 

1083 

463 

44425 

*No  permanent  district  nurse;  work  undertaken  by  neighbouring  district 
nurses. 


Of  the  cases  attended  845  were  sixty-five  or  over,  and  visits 
to  these  cases  numbered  29,115.  This  again  shows  the  importance 


of  domiciliary  nursing  in  relation  to  the  care  of  the  aged  and 
chronic  sick.  It  represents  50.8%  of  the  total  cases  attended. 

Ninety-six  children  under  five  years  of  age  were  attended  and 
the  number  of  visits  was  five  hundred  and  seven. 


HEALTH  VISITING,  DOMICILIARY  MIDWIFERY 
AND  HOME  NURSING  SERVICES 

The  Chief  Nursing  Officer  submits  the  following  report  : — 

STAFF. — Miss  Harriss  joined  the  staff  after  qualifying  as  a 
health  visitor.  Apart  from  this  no  new  members  of  staff  were 
appointed.  Miss  Backhouse  was  transferred  from  the  Sutton  St. 
James  area  to  the  Holbeach  area  as  district  nurse /midwife.  Staff 
shortage  has  continued,  particularly  in  the  East  Elloe  area  but  it 
has  been  possible  to  maintain  the  service  by  the  loyal  co-operation 
of  the  existing  staff. 

HOUSING.  — In  August  the  first  bungalow  for  a district 
nurse /midwife  was  completed  at  Holbeach  and  by  the  end  of  the 
year  the  bungalows  at  Long  Sutton  and  Sutton  Bridge  were  almost 
complete. 

OLD  PEOPLE. — General  care  of  the  aged  still  forms  a large 
proportion  of  the  work  both  of  the  district  nursing  staff  and  the 
home  help  service.  The  home  supervision  of  this  service  by  the 
Assistant  County  Nursing  Superintendents  has  been  very  valuable 
in  enabling  other  needs  to  be  seen  and  the  appropriate  help  pro- 
vided, such  as  meals  on  wheels  and  chiropody.  The  co-operation 
of  the  voluntary  Old  Peoples’  Welfare  Associations  has  been  of 
great  value. 

HEALTH  TEACHING. — Mothercraff  classes  have  continued 
to  be  held  at  Allan  House,  Boston,  and  at  the  ante-natal  clinics  at 
Holbeach  and  Sutton  Bridge.  Talks  to  womens’  organisations, 
Civil  Defence  Welfare  section  and  the  W.V.S.  one-in-five  talks 
have  been  given  by  members  of  the  staff.  A film  on  “ Lifting 
Patients  ” was  shown  at  Spalding  Clinic  to  members  of  the  staff. 

The  health  visiting  staff  were  able  to  visit  Gosberton  House 
Special  School  for  one  of  their  monthly  staff  meetings. 

The  Chief  Nursing  Officer  attended  a course  at  the  Civil 
Defence  Staff  College  at  Sunningdale. 

Two  health  visitors,  four  midwives  and  one  district  nurse 
attended  post  graduate  courses  during  the  year. 
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Analysis  of  work  undertaken  during  1958  by 

the  Home 

Nursing 

Service 

No.  of 

No.  of 

New  Cases 

Patients 

Visits 

General  care  of  the  aged  

913 

14129 

Nursing  of  children  

. ..  106 

712 

Treatment  of  cases  of  accident  

..  96 

720 

Dressings  following  discharge  from  hospital 

. . . 166 

2334 

Preparation  of  X-ray  (Barium  enema) 

62 

ii5 

Bladder  washout  

...  40 

948 

Enemata  

...  99 

381 

Changing  pessary  

...  85 

353 

Injections — Insulin  

...  91 

1 1343 

Streptomycin  

20 

8oq 

Penicillin  

39 

438 

Mersalyl 

...  48 

928 

Inferon  

46 

321 

Others  

. . . 63 

1046 

BUNGALOWS  — NURSING  STAFF  AND  THE 
DOMICILIARY  SERVICES 


In  December,  1953,  the  Maternity  and  Welfare  Sub- 
Committee  at  the  request  of  the  Health  Committee,  considered 
housing  accommodation  for  district  nurses  and  mid  wives.  A 
recommendation  was  made  to  implement  a policy  of  building  suit- 
able accommodation,  in  gradual  stages  planned  year  by  year.  The 
purpose  being  to  maintain  a satisfactory  level  of  staff  to  under- 
take statutory  nursing  duties. 

The  recommendation  was  accepted,  the  securing  of  sites 
became  a matter  of  some  difficult)/,  the  housing  authorities  being 
consulted.  It  was  fully  appreciated  in  1955  that  the  East  Elloe 
area  required  bungalows  in  Holbeach,  Long  Sutton  and  Sutton 
Bridge,  existing  accommodation  or  attendant  circumstances  being 
most  unsatisfactory.  The  district  nurse/midwife  resigned  her 
appointment  in  1956,  the  continuing  vacancy  causing  anxiety  in 
the  Sutton  Bridge  area.  Early  in  the  following  year,  through  the 
kind  offices  of  the  Southern  Area  Welfare  Sub-Committee,  a plot 
of  land  on  the  Stukeley  Hall  Estate  became  available  for  the  first 
bungalow  at  Holbeach.  At  the  same  time  the  purchase  of  land  at 
Long  Sutton  was  completed,  this  was  later  the  subject  of  an 
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exchange  and  the  housing  authority  made  available  a site  at  Sutton 
Bridge.  Four  years  had  elapsed  before  it  was  possible  to  begin  to 
implement  the  policy  of  building  and  in  December,  1957 , the 
tenders  submitted  by  the  same  contractor  for  the  three  bungalows 
were  accepted.  In  the  next  year  consideration  was  given  to  an 
extension  of  the  programme,  in  the  four  remaining  districts,  this 
phase  involving  seven  additional  sites.  The  plot  at  Crowland 
readily  became  available  and  in  June,  1958,  at  Holbeach  the  new 
bungalow  was  nearing  completion,  the  one  at  Long  Sutton  had 
reached  roof  level,  building  at  Sutton  Bridge  had  as  yet  not  com- 
menced. The  district  nurse /midwife  took  up  residence  at  Holbeach 
in  September,  1958,  and  by  July,  1959,  two  new  appointments 
were  made  in  the  East  Elloe  area,  the  nurses  occupying  the  bunga- 
lows, the  post  at  Sutton  Bridge  had  been  vacant  for  three  years. 

The  bungalows,  which  were  designed  by  the  County  Architect, 
have  two  bedrooms,  duty  room  and  garage,  brick  built  and  attrac- 
tive. 


Every  endeavour  was  made  to  avoid  too  much  garden,  the 
layout,  sowing  of  seed,  shrubs  and  trees  being  undertaken  before 
the  tenancy  was  assumed.  This  practical  demonstration  of 
endeavour  by  the  County  Council  has  been  deeply  appreciated  by 
the  staff.  Two  of  the  bungalows  were  inspected  by  the  Maternity 
and  Welfare  Sub-Committee,  satisfaction  expressed  and  helpful 
suggestions  made  in  respect  of  paths  and  driveways.  The  Health 
Committee  has  accepted  a further  addition  to  the  programme  of 
building,  sites  have  become  more  readily  available  with  easing  of 
financial  restrictions.  This  building  scheme  has,  as  its  sole  purpose, 
the  recruitment  of  staff  engaged  in  midwifery  and  in  the  care  of 
the  elderly  sick  and  infirm,  and  it  can  be  expected  that  a substan- 
tial contribution  will  be  made  within  this  sphere  of  the  domicilary 
health  services. 


SECTION  26— VACCINATION  AND  IMMUNISATION 

The  Council’s  scheme  provides  for  vaccination  against 
smallpox,  poliomyelitis,  whooping  cough  and  tuberculosis  ; 
immunisation  against  diphtheria  and  tetanus. 

VACCINATION  AGAINST  SMALLPOX.— Every  effort  is 
made  to  encourage  parents  to  have  their  children  vaccinated  and 
there  has  been  steady  improvement  in  the  vaccinal  state  of  the 
population.  The  percentage  is,  however,  not  yet  satisfactory  and 
it  is  hoped  that  a further  increase  will  occur.  The  following  table 
shows  the  figures  in  1949,  and  succeeding  years  ; — . 
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PRIMARY  VACCINATIONS 


Year 

Under  1 
year 

1 to  4 

5—14 

15  or  over 

Total 

1949 

92 

50 

7 

23 

172 

1950 

198 

184 

22 

61 

465 

1951 

180 

184 

44 

146 

554 

1952 

360 

36 

39 

78 

513 

1953 

281 

203 

38 

70 

592 

1954 

490 

48 

24 

40 

602 

1955 

470 

32 

14 

47 

5*83 

1956 

453 

50 

15 

72 

590 

1957 

537 

56 

41 

60 

694 

1958 

513 

46 

26 

46 

631 

RE-VACCINATIONS 


Year 

Under 

1 Year 

1-4 

5—14 

15  or  over 

Total 

1949 

— 

1 

— 

35 

36 

1950 

— 

7 

5 

64 

76 

1951 

— 

3 

2 

140 

145 

1952 

— 

1 

6 

58 

65 

1953 

— 

— 

2 

55 

57 

1954 

— 

6 

3 

36 

45 

1955 

— 

2 

5 

35 

42 

1956 

— 

1 

14 

50 

65 

1957 

— 

6 

7 

5(9 

72 

1958 

— 

1 

6 

50 

57 

Number  immunised  against  Diphtheria  during  the  period  1945-1958 
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DIPHTHERIA  IMMUNISATION. — The  arrangements  are 
unchanged.  There  has  not  been  a notified  case  of  diphtheria  in 
the  County  since  1948  and  this  fact  makes  it  difficult  to  persuade 
some  parents  to  accept  immunisation. 

At  the  commencement  of  school  life  primary  or  reinforcing 
injections  are  given  by  the  school  medical  staff,  and  special  sessions 
are  arranged  if  necessary. 


The  following  table  shows  the  number  of  children  immunised 
during  1958  : — - 


District 

Primary 

Boosters 

Under  1 

1 — 4 yrs. 

5—14  yrs. 

Total 

All  Ages 

Boston  Borough 

274 

21 

7 

302 

246 

Spalding  Urban 

157 

10 

1 

168 

204 

Boston  Rural 

195 

13 

13 

221 

181 

East  Elloe  Rural 

203 

13 

18 

234 

246 

Spalding  Rural 

184 

10 

23 

217 

266 

Totals 

1013 

67 

62 

1142 

1143 

The  next  table  has  been  completed  to  show  the  number  of 
children  in  the  three  age  groups  who  have  been  immunised  at  any 
one  time  and  the  percentage  they  represent  of  the  population  in 
these  age-groups. 


District 

Under  1 year 
(i.e.  born  in 
1958) 

1 and  under 

5 years 
(born  in  1954- 
1957) 

5 — 14  years 
(born  1944-53) 

No. 

1 

1 

1 

% 

No. 

1 

% 

No. 

1 

% 

Boston  Borough  . . 

72 

1 

17.2 

1236 

i 81.8 

3644 

92.2 

Spalding  Urban  . . 

42 

17.8 

689 

i 82.5 

2160 

i 97.7 

Boston  Rural 

43 

1 

11.7 

1005 

| 72.6 

3149 

| 89.8 

East  Elloe  Rural  . . 

48 

1 

18.1 

961 

64.2 

3455 

i 91.4 

Spalding  Rural  . . 

41 

1 

I 

12.4 

830 

71.1 

1 

3003 

| 95.0 

1 

Totals  . . 

246 

1 

1 

1 

15.2 

4721 

1 

| 75.4 

1 

15411 

i 

92.8 

1 

When  considering  the  figure  15.2%  for  children  born  in  1958 
who  have  been  immunised  by  the  end  of  the  year,  it  must  be  noted 
that  only  about  one-third  of  the  children  born  in  1958  could  com- 
plete the  protective  treatment  by  December  31st.  In  actual  fact  the 
number  of  children  immunised  during  the  first  year  of  life  is  steadily 
increasing. 
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By  taking  the  number  of  children  immunised  before  reaching 
the  age  of  one  year  (1013)  as  a percentage  of  the  live  births 
(1653)  in  1958  the  result  is  61.2%  which  is  steadily  approaching 
the  Ministry’s  objective  of  75%. 

The  percentage  of  children  under  five  years  of  age  who  have 
been  immunised  was  62.0  and  in  the  five  to  fourteen  age  group 
there  was  an  increase  from  84.1%  to  92.8%. 

Individual  immunity  tends  to  wane  with  the  passage  of  time. 
The  following  table  therefore  shows  the  proportion  of  children 
who  have  had  a course  of  immunisation  during  the  last  five  years. 


Age  at  31.12.58 
i.e.  Born  in  Year 

Under  1 
1958 

1—4 

1954—1957 

5—9 

1949—1953 

10 — 14 
1944— 1948 

Under  15 
Total 

Last  complete 
course  of  injec- 
tions (whether 
prjimariy  or 

booster). 

A.  1954-1958 

246 

4721 

6596 

4869 

16432 

B.  1944-1953 

— 

— 

1058 

2888 

3946 

C.  Estimated  mid- 
year child  popu- 
lation 

1610 

6390 

16600 

24600 

Immunity  Index 
100  A/C 

15.2 

75.4 

69.0 

66.7 

WHOOPING  COUGH  VACCINATION.  — Vaccination 
against  whooping  cough  has  been  in  operation  since  1952. 

The  following  figures  show  the  extent  to  which  inoculation 
against  whooping  cough  has  been  carried  out  during  the  year. 

Children  immunised  (combined  prophylactic)  ...  868 

Children  inoculated  (whooping  cough  prophylactic 

alone)  374 

The  following  table  shows  the  number  of  vaccinations  against 
whooping  cough,  either  alone  or  in  combination  with  diphtheria, 
since  1953  : — 


District 

1953 

1954 

1955 

1956 

1957 

1958 

Boston  Borough  . 

..  292 

343 

274 

296 

329 

353 

Spalding  Urban  . 

..  169 

185 

187 

162 

170 

180 

Boston  Rural 

..  232 

328 

294 

238 

238 

253 

East  Elloe  Rural  . 

..  265 

264 

241 

182 

235 

240 

Spalding  Rural 

..  201 

223 

193 

187 

183 

216 

1159 

1343 

1189 

1065 

1155 

1242 
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POLIOMYELITIS  VACCINATION.— At  the  end  of  1957 
fewer  than  1,800  cases  had  received  two  injections,  and  owing  to 
the  vaccine  being  in  short  supply,  there  was  a waiting  list  of  9,350. 

During  1958  larger  supplies  of  vaccine  became  available  from 
Canada  and  America,  and  thus  we  were  able  to  cope  with  the 
number  awaiting  vaccination.  The  number  of  persons  who  received 
two  injections  during  the  year  was  14,098.  Of  these  11,356  were 
vaccinated  in  the  six  months’  period  March  to  August,  423  were 
expectant  mothers.  The  total  number  who  have  received  two 
injections  since  the  inception  of  the  scheme  was  15,871  at  the 
end  of  1958.  In  the  Autumn  booster  injections  were  authorised, 
and  by  the  end  of  the  year  3,455  persons  had  received  this  third, 
or  booster,  injection. 

Acceptances  at  the  end  of  the  year  were  being  received  steadily, 
and  in  most  cases  receiving  the  first  injection  within  a month  of 
registration,  there  was  no  waiting  list. 


IMMUNISATION  PROCEDURES  REVIEWED  FROM  1948 


Section  26  and  Section  28  National  Health  Service  Act 


At  the  commencement  of  the  National  Health  Service, 
diphtheria  immunisation  and  vaccination  against  smallpox  were  well 
established  procedures  long  before  1948.  It  was  a time  of  simplicity 
in  planning,  administration,  timing  and  technique.  With  the  passing 
of  time,  the  study  of  bacteriology  with  virology,  intense  research, 
and  well  conducted  and  controlled  trials  of  new  prophylactics, 
brought  a picture  of  increasing  complexity.  Some  bewilderment 
emerged  in  planning  programmes  of  inoculation,  much  administra- 
tive detail  undertaken  in  respect  of  making  information  available 
to  general  practitioners,  parents  and  head  teachers.  The  arrange- 
ments for  clinic  sessions,  care  of  vaccines  and  distribution,  statistical 
detail  are  all  essential  as  part  of  the  main  concept  of  prevention  of 
disease.  The  first  approach  in  the  extended  scheme  of  protection 
was  in  the  field  of  tuberculosis  using  B.C.G.  vaccine.  The  purpose 
being  to  protect  contacts  of  known  cases  of  tuberculosis,  members  of 
the  nursing  staff  in  sanatoria  were  included.  The  decision  offering 
vaccination  and  undertaking  individual  vaccination  remains  one  for 
the  chest  physician.  Parents  are  co-operative  and  from  1949 
onwards  this  scheme  has  progressed  satisfactorily.  The  Serum 
Institute,  Copenhagen  supplied  the  vaccine  by  the  air  route. 

Whooping-cough  vaccination  was  introduced  into  the  County 
in  1952,  a measure  much  appreciated  by  parents.  Earlier  trials  in 
selected  areas  had  established  the  value  of  the  vaccine,  detailed 
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research  on  an  international  basis  had  been  undertaken  as  a prelude 
to  the  manufacture  of  a reliable  product. 

Mixed  prophylactics  appeared,  whooping-cough  with  diphtheria, 
the  immunisation  response  to  the  diphtheria  fraction  being  thereby 
enhanced,  the  appeal  of  this  preparation  to  parents  being 
undoubted. 

In  1955,  the  Ministry  of  Health  stressed  the  importance 
of  vaccination  against  Smallpox  and  an  amendment  to  the  statutory 
proposals  was  agreed,  extending  the  scheme  which  had  been  limited 
to  infancy,  in  order  that  vaccination  or  re-vaccination  of  other 
persons  could  be  undertaken.  Incidentally  at  the  same  time,  to 
avoid  further  formal  amendments,  an  omnibus  proposal  was 
suggested  and  agreed  in  respect  of  immunisation  against  other 
diseases  in  the  light  of  future  requirements. 

Originally  smallpox  vaccination  was  at  a low  ebb,  the  health 
visitors  by  way  of  an  educational  programme  have  been  able  to 
build  up  the  acceptance  rate  of  infant  vaccination  to  the  20%  level. 
Much  more  needs  to  be  done.  A change  in  the  technique  of  the 
vaccination  was  also  introduced. 

The  Health  Committee  considered  Circular  2/56  and  decided 
that  a programme  of  vaccination  should  be  implemented,  making 
poliomyelitis  vaccine  available  to  children  born  between  the  years 
1947  to  1954.  The  scheme  extended  and  by  October,  1958,  14,236 
children  and  adults  in  special  categories  had  been  vaccinated.  A 
great  burden  of  administration  and  clinical  work  has  been  under- 
taken, shared  also  by  general  practitioners  and  members  of  the 
nursing  staff.  Seeking  parental  consent  and  wishes,  the  type  of 
vaccine  English  or  American,  revealed  a high  degree  of  common- 
sense  and  an  overall  high  acceptance  rate.  The  scheme  continues 
to  expand  as  other  age  groups  become  eligible  and  about  half  of 
the  people  vaccinated  have  received  a third  injection. 

In  January,  1954,  the  Health  Committee  considered  Circular 
22/53  in  respect  of  the  extension  of  B.C.G.  vaccination  to  older 
school  children,  in  consultation  with  the  Education  Committee. 
An  accompanying  medical  memorandum  stated  that  local  health 
authorities  may  use  discretion,  waiting  for  the  results  of  the  current 
trials  sponsored  by  the  Medical  Research  Council.  The  County 
Council  submitted  for  approval  to  the  Ministry  of  Health  a scheme 
offering  this  type  of  vaccination  to  school  children  between  their 
thirteenth  and  fourteen  birthdays,  the  time  for  the  implementing 
of  the  scheme  to  be  left  to  the  discretion  of  the  County  Medical 
Officer.  Formal  approval  was  received  by  the  Health  Committee 
in  June,  1954.  In  July,  1949,  'the  ^Medical  Research  Council 
appointed  a Tuberculosis  Vaccines  Clinical  Trials  Committee  to 
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assess  the  value  of  B.C.G.  vaccination,  and  an  interim  report  was 
published  in  1956.  A controlled  clinical  trial  had  begun  in  1950 
and  by  1952,  volunteer  children  in  their  final  year  at  selected 
secondary  modern  schools,  numbering  56,700  had  been  included. 
The  interim  report  showed  substantial  protection  was  conferred 
by  the  vaccine  soon  after  the  vaccination,  and  still  demonstrated 
in  the  third  year  of  the  trial.  Subsequently  further  information 
gave  a protection  rate  of  80%  to  the  vaccinated,  with  no  waning 
of  protection  over  several  years. 

British  freeze-dried  B.C.G.  vaccine  became  available  in  1958, 
and  can  be  used  up  to  twelve  months  from  the  date  of  preparation, 
refrigeration  is  necessary.  This  was  a great  advance,  the  original 
vaccine  from  Copenhagen  had  limited  keeping  qualities  and  the 
State  Serum  Institute  advised  that  it  should  be  used  within  fourteen 
days.  This  limited  life  added  to  the  administrative  difficulties  of 
vaccination  schemes.  The  newer  type  has  undoubtedly  simplified 
arrangements.  The  clerical  work  involved  is  of  some  magnitude 
and  much  planning  and  thought  necessary  to  ensure  that  a scheme 
would  work  smoothly  and  to  be  understood  by  parents.  Public 
response  to  the  poliomyelitis  vaccination  scheme  had  clearly 
brought  an  almost  overwhelming  task  to  the  health  department, 
time  was  made  to  complete  the  B.C.G.  scheme.  Parents  receive 
an  explanatory  letter,  distributed  through  the  schools  and  their 
consent  to  tuberculin  skin  testing,  vaccination  or  X-Ray  of  chest 
sought.  Appointment  notices  are  sent  to  parents,  the  dates  on 
which  the  preliminary  skin  test  and  vaccination  are  to  be  given, 
are  stated.  X-Ray  appointments  are  given  where  applicable.  A 
copy  of  this  letter  is  made  available  to  the  general  practitioner, 
and  the  results  of  the  X-Rays  are  brought  to  the  notice  of  parents 
and  practitioners.  After  vaccination  an  interim  certificate  is  given 
to  the  parents  and  a copy  to  the  general  practitioner.  A final 
certificate  is  forwarded  to  the  parents  after  the  post-vaccinal  skin 
test  and  a comparable  one  with  more  detail  to  the  practioner. 
Each  vaccinated  child  is  the  subject  of  eight  communications  or 
letters  and  appropriate  entries  are  made  in  the  school  medical 
records.  Team  work  between  medical  officer,  school  nurse,  head 
teacher  and  clerk  is  vital.  Each  school  nurse  has  had  an 
opportunity  of  attending  school  sessions,  four  clerks  are  familiar 
with  the  several  procedures  and  two  complete  teams  have 
emerged.  I am  indebted  to  the  Chest  Physician  and  Tuberculosis 
health  visitor  for  bringing  the  scheme  into  being,  once  the  scheme 
had  started  other  age  groups  could  well  be  maintained,  other 
things  being  equal. 

Immunisation  against  tetanus  has  also  been  introduced.  This 
County  does  not  escape  fatalities,  admittedly  the  numbers  are 
very  low,  never-the-less  tetanus  is  a preventable  disease.  Protec- 
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tion  is  available  at  all  ages,  the  impact  of  accidents  and  incidents 
at  work  in  an  agricultural  county  and  in  the  amateur  pursuits  of 
the  gardener,  danger  exists  and  illness  needs  to  be  avoided.  Here 
again  mixed  prophylactics  are  available  for  use  in  infancy  and 
while  the  era  began  in  simplicity,  the  immediate  position  is  one 
of  difficulty  and  of  complexity.  Provocation  poliomyetlitis  in 
relation  to  the  use  of  mixed  antigens  at  certain  seasons  of  the  year 
was  the  subject  of  a report  by  the  Medical  Research  Council. 
Perhaps  this  was  a question  of  too  much  advice  with  caution  being 
given  in  relatively  small  numbers  of  cases  and  the  fact  that  it  was 
a matter  of  few  cases  was  not  the  subject  of  attention  as  it  might 
have  been. 

The  injecting  of  Tetanus  antitoxin  as  an  immediate  and 
urgent  measure  after  certain  types  of  injury,  may  bring  untoward 
reactions  and  a major  indication  for  recommending  active 
immunisation,  which  is  comparable  to  Diphtheria  immunisation, 
is  in  the  period  following  the  use  of  antitoxin,  avoiding  further 
injections  of  antitoxin. 

Circular  8/57  draws  attention  to  the  risk  of  provoking 
Poliomyelitis  where  combined  antigens  are  used,  such  a prophy- 
lactic does  exist  in  respect  of  Whooping-Cough-Diphtheria- 
Tetanus,  and  is  sponsored  by  many  in  infancy.  The  County 
Council  scheme  provides  for  the  use  of  Tetanus  prophylactic  in 
single  doses  and  general  practitioners  have  been  informed.  Three 
injections  are  necessary  covering  a minimum  period  of  eight 
months,  booster  injections  at  intervals  of  five  years  are  essential. 

The  number  of  Tetanus  cases  occurring  each  year  on  a 
national  basis  is  not  high,  yet  the  mortality  rate  in  the  age  groups 
five  to  fifteen  years  is  considerable.  Tetanus  is  a preventable 
disease  and  time  is  required  for  the  public  to  appreciate  the 
measures  to  be  taken. 
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SECTION  27— AMBULANCE  SERVICE 


This  service  is  managed  directly  by  the  Council  through 
the  County  Ambulance  and  Transport  Department,  and  the  follow- 
ing details  have  been  supplied  to  me  by  the  County  Transport 
Officer  in  respect  of  the  year  ended  31st  March,  1959. 


Number  of  patients  carried  by  car  ... 

Supplementary  Car  Service 

Patients  carried  by  rail  


Total  : 48,046. 

Mileages. 

(a)  Ambulances 

(b)  Council  Cars 

(c)  Supplementary  Cars 

(d)  Rail  


Emergency 

Others 

949 

9,102 

23 

33,923 

145 

3,473 

43i 

1,117 

46,929 

78,987 

208,519 

43,068 

26,153 


356,727 


Abortive  Journeys — 213. 


The  above  figures  show  the  following  variations  as  compared 
with  the  year  ending  31st  March,  1958  : — 


Patients  carried  — plus  1,010 

Mileage  — plus  7,208 

Abortive  — minus  27 


= plus  2.1% 
= plus  2.1% 
= minus  11% 


The  establishment  at  the  end  of  the  period  was  as  follows  : — 


Whole  time  driver  attendants 
Whole  time  mechanics 
Number  of  ambulances 
Number  of  sitting  case  cars 
Ambulance  Stations 


19 

4 

14* 

6 

4 


* includes  three  utility  ambulances  which  can  be  converted  for  the 
conveyance  of  sitting  cases. 


The  number  of  patients  has  again  increased,  the  percentage 
is  less  than  in  previous  years,  and  in  this  case  the  mileage  has  in- 
creased in  exact  proportion  viz.  2.1%. 
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From  the  Ministry  of  Health  cost  statement  for  year  ended  31st 
March,  1958,  the  cost  of  this  Council’s  Ambulance  Service  again 
compared  very  favourably  with  the  averages  for  other  authorities 
in  the  country,  and  it  is  also  a source  of  satisfaction  to  find  that 
this  County’s  Ambulance  Service  travels  three  miles  less  per 
patient  than  the  average  for  similar  counties.  When  this  figure  is 
multiplied  by  48,046  patients,  the  saving  of  mileage  becomes  quite 
impressive.  A copy  of  the  statement  submitted  to  my  Committee 
is  enclosed  for  your  information. 

A new  ambulance  was  provided  for  the  Spalding  area, 
replacing  one  of  the  Austin  Welfare  type.  The  new  vehicle  em- 
bodies further  improvements  including  the  use  of  fibre  glass 
material  for  the  roof,  all  the  doors,  mudwings  and  interior  fittings. 
The  stretcher  fittings  are  also  of  a revolutionary  design.  At 
Boston  a small  A40  saloon  car  was  replaced  by  a utility  vehicle 
of  the  same  horse  power  which  will  carry  nine  sitting  cases  or 
three  sitters  and  one  stretcher  case.  It  has  given  every  satisfac- 
tion. 


After  six  years’  negotiations  one  of  the  older  ambulances  was 
stationed  at  Crowland  on  the  23rd  September,  1958,  and  since 
that  time  has  been  manned  entirely  by  volunteers.  This  ambu- 
lance has  proved  to  be  of  great  service  as  apart  from  ensuring 
that  an  ambulance  reaches  a patient  in  that  area  much  quicker,  it 
has  made  it  possible  for  the  staff  of  the  Spalding  Depot  to  take 
on  other  duties  without  an  increase  of  staff. 

The  friendly  relations  established  between  the  department’s 
staff  and  the  staffs  of  the  local  hospitals  and  the  medical  pro- 
fession have  been  maintained  to  the  benefit  of  both  services. 

Although  the  number  of  volunteers  continues  to  decrease,  the 
few  excellent  people  who  continue  to  assist  have,  wherever  pos- 
sible, accepted  additional  work,  and  my  grateful  thanks  are  due  to 
all  of  them. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(SECTION  28) 

CARE  COMMITTEE. — The  Holland  Care  Committee,  which 
is  a voluntary  organisation  and  commenced  work  in  1935,  has 
continued  to  develop  its  arrangements  for  care  and  after-care  in 
respect  of  all  types  of  illness  and  disability. 

Apart  from  the  annual  grant  received  from  the  County 
Council,  the  Committee  in  turn  raises  a considerable  amount  by 
voluntary  effort, 
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The  total  expenditure  of  the  Committee  for  the  year  ended 
31st  March,  1958,  was  £1,428  12s.  3d. 

Apart  from  the  Council  grants,  the  sum  of  £366  was  raised 
from  other  sources,  which  included  £316  from  the  Christmas  Seal 
Sale.  Grants  amounting  to  £50  were  also  received  from  the  Marie 
Curie  Fund. 

The  following  particulars  indicate  the  extent  of  help  given  by 
the  Committee  : — 

TUBERCULOSIS. — 93  cases  were  assisted. 

MILK. — Grants  of  extra  nourishment  by  way  of  milk  were 
given  in  91  cases.  Milk  so  supplied  averaged  321  gallons  monthly. 

PROPRIETARY  FOODS  were  supplied  in  one  case. 

NURSING  and  LYING-IN  FUND.— The  money  in  this  fund 
is  derived  from  Holland’s  share  in  the  assets  of  the  former  Lin- 
colnshire Nursing  Association.  It  is  intended  to  help  : — 

(a)  women  before,  during  or  after  confinement. 

(b)  children  under  the  age  of  16  years  for  the  purpose  of 
promoting  good  health  and  preventing  ill-health. 

Fifteen  cases  were  assisted  from  this  fund. 

MARIE  CURIE  FUND. — Grants  from  the  fund  are  to  assist 
patients  suffering  from  cancer  who  are  being  nursed  at  home. 
The  number  of  patients  so  assisted  was  eleven. 

GENERAL  AFTER-CARE. — Help  was  given  as  follows  in 
respect  of  45  cases  : — 

Milk  to  21  patients. 

Meals  at  school  were  paid  in  respect  of  three  children. 

Convalescent  care  at  a recuperative  centre  was  provided  for 
one  adult. 

Fares  were  paid  in  four  cases. 

Footwear  and/or  clothing — nine  cases. 

Other  forms  of  help  (e.g.  coal,  bedding,  groceries,  etc.)  — 
seven  cases. 

Apart  from  the  Care  Committee,  there  is  also  the  Boston  Sick 
Poor  Fund  Committee,  of  which  the  County  Medical  Officer  is  a 
member,  to  help  patients  in  Boston  and  district. 

B.C.G.  VACCINATION  is  undertaken  by  the  Chest  Physician 
on  behalf  of  the  Local  Health  Authority.  Reference  to  this  is 
included  in  the  Tuberculosis  section  of  this  report. 
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OPEN-AIR  CHALETS. — These  are  available  for  patients 
who  wish  to  live  an  open-air  life  and  who  have  suitable  accommo- 
dation for  the  shelters.  The  demand  is  now  very  small. 

MENTAL  ILLNESS. — The  Care  Committee  has  continued  to 
assist  patients  suffering  from  or  who  have  suffered  from  mental 
illness  or  defectiveness.  This  mainly  applies  to  children  being 
cared  for  at  home. 

MEDICAL  LOAN  DEPOTS. — During  the  year,  the  County 
Council  continued  the  arrangements  for  the  loan  of  nursing 
equipment  and  appliances  on  the  recommendation  of  the  family 
doctor  or  the  district  nurse. 

The  following  depots  function  : — 

BOSTON. — County  Hall.  This  is  intended  to  operate  when 
demands  cannot  be  met  by  the  voluntary  associations.  Applica- 
tions are  dealt  with  during  office  hours. 

BOSTON. — Church  Institute,  Tower  Street,  Boston.  This 
depot,  which  is  administered  by  the  local  branch  of  the  British 
Red  Cross  Society,  is  open  each  evening  from  6.30  p.m.  to  8 p.m. 

HOLBEACH. — Depot  at  17  Fleet  Street.  Administered  by 
Holbeach  Division  of  St.  John  Ambulance  Brigade. 

SPALDING. — Depot  maintained  by  the  St.  John  Ambulance 
Brigade.  The  area  covered  includes  the  Spalding  Urban  and  Rural 
Districts. 


SUTTON  BRIDGE. — 80,  Bridge  Road.  The  depot  is 

managed  by  the  St.  John  Ambulance  Brigade. 

CROWLAND.  — British  Legion  Depot.  This  depot  is 
administered  by  members  of  the  local  branch.  No  charge  is  made 
for  any  article  loaned. 

The  articles  in  most  demand  are  bed-pans,  air-rings,  mackin- 
tosh sheets,  back  rests,  urinals,  bed  tables,  crutches,  hot  water 
bottles,  bed  cradles  and  invalid  chairs. 


The  following  are  the  maximum  charges,  but  the  County 
Medical  Officer  or  the  Officers  of  the  Voluntary  Associations  have 
the  power  to  reduce  or  waive  the  charges  in  needy  cases  : — 


Air  bed  (half  size) 
Do.  (large  size) 
Invalid  Chair 
Other  articles 


ij-  a week 
2/6 
2/6 
3d.  ,, 
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A deposit  is  generally  required  but  this  is  credited  against 
the  weekly  charge. 

The  depots  managed  by  the  St.  John  Ambulance  and  Red 
Cross  Associations  may  send  in  requisitions  as  and  when  necessary 
to  the  County  Council  for  additional  stock  or  renewals. 


Applications  were  received  and  dealt  with  as  follows  : — 


Depot 

Cases 

Assisted 

Articles 

Loaned 

Boston  (Red  Cross) 

. . . 149 

178 

Boston  (County  Hall)  

64 

70 

Holbeach  (St.  John  Ambulance) 

41 

60 

Spalding  (St.  John  Ambulance)  ... 

...  115 

Sutton  Bridge  (St.  John  Ambulance) 

1 8 

25 

VENEREAL  DISEASES. — The  provision  of  treatment  for 
these  diseases  is  the  responsibility  of  the  Regional  Hospital  Board. 
Generally  speaking  patients  from  the  Holland  area  attend  at  the 
London  Road  Hospital,  Boston,  or  at  the  West  Norfolk  and  King's 
Lynn  Hospital,  King's  Lynn. 

The  following  table  shows  the  number  of  new  cases  for  this 
area  treated  at  special  clinics  during  the  year  : — 


New  Cases 

Boston  Clinic 

Lynn  Clinic 

Total 

Syphilis 

3 

1 

0 

H 

Gonorrhoea 

2 

3 

5 (7) 

Other  Conditions 

15 

10 

25  (31) 

Total 

20 

14 

34  U8) 

Note  ; The  figures  in  brackets  relate  to  the  year  1957, 
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The  following  table  shows  since  1948  the  new  cases  of  tuberculosis  notified  each  year  in  the 
administrative  County  together  with  the  case-rate  per  1,000  of  the  population. 
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SECTION  29— HOME  HELPS 


The  County  Home  Help  Service  continued  to  meet  the  varied 
and  fluctuating  demands  made  upon  it  during  the  year  by  the 
employment  of  between  70  and  75  workers  at  any  one  time. 
Constant  adjustment  in  staff  from  district  to  district  is  always 
necessary,  and  the  following  table  shows  the  staffing  position  at 
31st  December  : — 

Regular  Casual 

District  Pull  part-  part- 

time.  time.  time.  TOTAL. 

2 21  I 24 

14  1 *5 

1 2—3 

- 1 1 2 

- 1 — 1 

3 1 4 

— 2 2 

- — 2 2 

2 1 3 

- 4 2 6 

3 — 3 

- 6 1 7 

3 57  12  72 

The  full-time  helpers  continue  to  form  the  nucleus  of  the  ser- 
vice and  deal  mainly  with  maternity  cases  and  problem  families. 
Regular  part-time  workers  form  the  main  body  of  helpers  and 
attend  the  bulk  of  aged  and  infirm  and  chronic  sick  cases.  The 
part-time  worker  averages  between  30  and  40  hours  each  week, 
and  may  attend  up  to  eight  cases  each  week,  thus  being  of  the 
greatest  value  in  the  maintenance  and  development  of  the  ser- 
vice. The  Casual  Home  Help  — women  who  are  prepared  to  work 
as  and  when  required  — are  often  especially  appointed  to  attend 
cases  in  the  more  remote  rural  areas  and  consequently  contribute 
considerably  to  the  economy  of  the  service.  During  the  year 
County  transport  was  called  upon  to  render  assistance  in  10  cases, 
all  of  which  were  short  term  maternity  cases  in  isolated  districts 
and  transporting  an  existing  home  help  was  the  only  practical 
solution. 

The  increase  in  the  wage  rate  has  tended  to  reduce  the  turn- 
over of  workers,  leading  to  a more  established  staff  and  increased 
efficiency.  Every  care  is  taken  to  ensure  the  enrolment  of  only 
suitable  workers.  Lectures  are  given  from  time  to  time,  and 
opportunity  is  given  to  Home  Helps  to  air  grievances  and  to  have 


Boston,  Wyberton  and  Fishtoft 

Spalding  and  District  

Kirton  and  Frampton  

Kirton  Holme  and  Hubbert’s  Bridge  ... 
Sutterton,  Fosdyke  and  Wigtoft 
Swineshead,  Donington  and  Gosberton 

Surfleet 

Leverton,  Old  Leake  and  Wrangle  ... 
Crowland,  Cowbit  and  Deeping  St. 

Nicholas  

Holbeach  

Whaplode,  Weston  and  Moulton 
Fleet,  Gedney,  Long  Sutton  and  Sutton 
Bridge  

WHOLE  COUNTY  
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their  problems  discussed  at  the  annual  meeting,  presided  over  by 
the  County  Medical  Officer. 

This  service  is  essentially  one  of  day  to  day  administration, 
this  work  being  carried  out  by  a member  of  the  County  Health 
Department,  whilst  the  Assistant  County  Nursing  Superintendents 
assist  in  supervision  of  helps  in  patients’  homes.  The  close  co- 
ordination of  these  arrangements  ensure  that  cases  are  re-assessed 
both  with  regard  to  need  and  financial  recovery,  and  help  to 
prevent  abuse  of  the  service.  In  the  Spalding  Urban  area,  a part- 
time  organiser  is  employed  who  carries  out  general  administrative 
work  in  close  co-operation  with  the  County  Health  Department. 

The  present  wage  rate  of  3/ofd.  per  hour  is  in  accordance  with 
the  national  scale.  When  information  of  any  wages  award  is 
received  the  assessment  scale  undergoes  immediate  review  and 
charges  increased  in  order  to  maintain  the  recovery  rate.  Home 
Helps  attending  homes  of  patients  suffering  from  tuberculosis  or 
certain  other  infectious  diseases  receive  an  additional  payment  of 
2d.  per  hour.  Of  the  307  new  cases  dealt  with  in  1958,  79  or  25.7% 
were  assessed  at  the  maximum  charge.  A large  proportion  of  the 
remainder  are  infirm  or  chronic  sick  old  age  pensioners  whose 
average  contribution  is  not  more  than  6d.  per  hour.  This  tends 
to  keep  the  recovery  rate  at  a lower  level  but  ensures  that  a most 
essential  need  is  met. 

During  the  past  year  the  service  was  provided  free  of  charge 
in  eleven  cases.  These  are  detailed  below  : — 

1.  Desertion  of  family  by  mother — 5 young  children — 
father  unemployed  owing  to  ill-health,  but  managed  to 
look  after  children  with  assistance  of  a home  help  for  one 
day  each  week. 

2.  Chronic  sick  and  senile  lady — lived  alone — help  pro- 
vided for  2 sessions  only  prior  to  admission  to  hospital. 

3.  Emergency  case  (abortion) — problem  family — three 
pre-school  children.  Help  provided  full-time  for  one 
week. 

4.  Home  confinement — eighth  child — severe  problem 

family.  Help  provided  full-time  for  8 days. 

5.  Problem  family — death  of  mother — 4 children.  Help 
provided  for  3 weeks  to  help  and  instruct  16  year  old 
daughter  to  manage  household. 

6.  Problem  family — father  unemployed — mother  ill  and 
mentally  backward — 2 children  at  home— 2 younger 
children  in  care. 
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7 . Severe  problem  family — post  confinement — 7 children 
under  9 years.  Help  provided  two  mornings  each  week 
for  2 months. 

8.  Emergency — mother’s  epileptic  fit.  Care  of  three  child- 
ren for  one  day  only. 

9.  Aged  and  infirm  and  blind  lady  living  alone.  Help  pro- 
vided for  2 hours  each  week.  Case  continuing. 

10.  Adult  male  imbecile  awaiting  institutional  care.  Casual 
male  help  employed  to  attend  2 hours  weekly  for  personal 
cleanliness. 

11.  Severe  problem  family.  Mother  mentally  retarded. 
Difficult  domestic  troubles.  Home  Help  attends  one  day 
each  week. 

With  the  exception  of  case  No.  1,  help  was  provided  for  a 
limited  period  to  assist  over  the  emergenc}/.  The  above  type  of 
problem  cases  occur  from  time  to  time  and  a Home  Help  provided 
to  care  for  the  children  often  to  be  met  with  indifference  on  the 
part  of  the  parents. 

The  total  expenditure  of  the  service  for  the  year 

ending  31st  March,  1959  £13,709 

Income  from  householders’  contributions  £3,372 

Recovery  rate  : 24.6%  (corresponding  figure  for  previous 
year  was  24.4%). 

The  difference  between  total  expenditure  and  income  ranks 
for  50%  Ministerial  grant — thus  the  total  cost  falling  on  the  County 
Council  is  £5,168. 

ASSESSMENT  SCALE. — The  maximum  charge  has  now 
been  increased  to  3/3d.  per  hour.  Where  applicants  cannot  afford 
this  rate,  a statement  of  income  is  obtained  and  the  hourly  con- 
tribution assessed  in  accordance  with  a scale  of  charges  approved 
by  the  Council.  The  resulting  assessment  is  increased  by  (a)  10% 
in  each  case,  and  (b)  id.  per  hour  on  assessments  below  i/6d. 
and  ijd.  per  hour  on  assessments  of  i/6d.  or  more. 

When  the  applicant’s  household  includes  other  earning  mem- 
bers, such  earnings  are  included  in  the  gross  income  and  the  result- 
ing assessment  reduced  by  one-third.  Occasional  applications 
involving  extenuating  circumstances  make  the  normal  scale  of 
charges  impracticable.  In  these  cases  the  contribution  payable  is 
settled  at  the  discretion  of  the  County  Medical  Officer, 
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CASES  DEALT  WITH. — 540  cases  received  help  during  the 
year,  307  being  new  applications.  The  following  table  shows  the 
expansion  of  the  service  since  1948  : — 


Number  of  Helps  at 

Cases  provided 

31st  Dec. 

with  help 

1948 

14  

80 

1949 

22  

IOI 

1950 

5i  

212 

i95i 

61  

330 

1952 

60  

407 

1953 

63  

361 

1954 

63  

407 

1955 

64  

433 

1956 

68  

449 

1957 

70  

483 

1958 

72  

540 

During  the  year  under  review  16  new  Home  Helps  were 
appointed  and  14  left  the  service. 

The  540  cases  provided  with  help  during  the  year  fall  into 
the  following  categories  : — 

New  Cases  Total  Cases 


Maternity  

123 

131 

Aged  and  infirm  

53 

152 

Chronic  Sick 

78 

157 

Post-operative  convalescence  

24 

42 

Tuberculosis 

1 

1 

Blind  

5 

22 

Problem  families 

6 

6 

Accident  

12 

22 

Care  of  children  

4 

6 

Mental  defective  

1 

1 

Total  : 

307 

540 

From  the  above  it  will  be  noted  that  the  care  of  the  aged,  the 
chronic  sick,  and  maternity  cases,  form  the  bulk  of  the  families 
assisted.  Under  the  heading  “ care  of  children  ” the  underlying 
cause  for  help  is  desertion  or  death  of  the  mother  or  more  often 
lack  of  management  in  problem  families.  Day  to  day  commit- 
ments are  heavy,  and  unexpected  emergency  cases  often  strain  our 
resources  to  the  limit,  but  additional  staff  is  only  enrolled  when  it 
is  impossible  for  the  existing  staff  to  absorb  any  additional  work. 

When  an  application  is  received  from  a case  of  tuberculosis, 
only  a suitable  volunteer  Home  Help  is  allocated  and  is  instructed 
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in  precautionary  measures  of  hygiene.  The  Chest  Physician  is 
informed  of  the  arrangements,  and  clinical  details  in  respect  of  the 
patient  obtained.  At  the  commencement  of  the  case,  the  Home 
Help  receives  an  X-Ray  examination  of  the  chest  and  subsequent 
examinations  are  carried  out  at  intervals. 

The  Home  Help  service  is  now  an  integral  part  of  the  National 
Health  Service  and  provides  relief  from  anxiety  for  many  people 
unable  to  care  for  themselves.  On  the  more  practical  side  there  is 
a not  inconsiderable  saving  of  beds  in  hospitals  and  old  people’s 
homes.  The  provision  of  Home  Helps  is  often  the  result  of  close 
liaison  between  the  service  and  midwives  and  district  nurses,  whilst 
many  other  new  cases  are  brought  to  the  Department’s  notice  by 
medical  practitioners,  hospital  almoners,  the  National  Assistance 
Board  and  other  social  and  voluntary  organisations.  This  service 
is  well  contained  within  the  spirit  of  circular  14/57  “ Local 
Authority  Services  for  the  Chronic  Sick  and  Infirm.” 


THE  HOME  HELP  SERVICE  FROM  1948 


In  October,  1948,  a report  was  submitted  to  the  Health  Com- 
mittee that  four  full-time  and  one  part-time  home  helps  were 
employed  in  the  north  of  the  County,  and  two  full-time  and  four 
part-time  home  helps  in  the  south. 

At  a Conference  convened  in  Nottingham  in  1949  by  the 
Women’s  Voluntary  Service,  it  was  considered  that  too  little  time 
had  elapsed  to  assess  the  value  of  this  new  service  in  rural  areas. 
In  those  early  days  twenty-four  households  were  taking  advantage 
of  the  service  during  a period  of  three  months,  101  cases  being 
assisted  in  1949.  A pattern  of  life  had  begun  to  grow  and  develop 
with  a threefold  expansion  in  ten  years. 

In  March,  1950,  the  number  of  enrolled  home  helps  was 
twenty-six,  four  only  being  full-time,  by  December  of  that  year 
fifty-three  home  helps  were  engaged  and  141  cases  attended  during 
three  months.  This  was  a period  of  rapid  appreciation  by  the 
public  of  the  value  of  this  service  in  family  life,  in  the  care  of 
the  old  and  in  the  management  of  domiciliary  confinements.  The 
responsibility  of  assessing  the  need  and  the  hours  required  had 
been  given  to  the  assistant  county  superintendent  nurses  and  this 
method  still  continues. 

In  May,  1951,  it  was  reported  that  while  fifteen  new  home 
helps  had  been  appointed,  sixteen  had  resigned,  taking  up  other 
types  of  employment.  This  was  a period  when  competitive 
industries  were  able  to  offer  more  attractive  wages,  but  it  was  also 
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a time  when  a true  sense  of  vocation  was  growing  within  the 
enrolled.  In  October  the  County  Medical  Officer  gave  a talk  to 
the  home  helps  in  respect  of  “ The  care  of  the  aged  and  infirm,” 
the  number  of  households  had  risen  to  185  and  by  1952  to  239. 
It  had  become  evident  that  a small  core  of  whole-time  employees 
was  essential,  primarily  engaged  in  confinement  cases,  the  majority 
of  the  home  helps  were  regular  or  casual,  on  a part-time  basis. 
Good  types  of  women  were  being  attracted,  very  devoted  to  their 
tasks,  capable  and  efficient  in  running  households.  The  discre- 
tionary powers  which  the  County  Council  kindly  gave  to  the  County 
Medical  Officer  to  reduce  the  charges  in  necessitious  cases,  has 
contributed  much  to  the  smooth  running  of  the  service,  when 
decisions  had  to  be  taken  without  delay,  especially  where  it  would 
have  been  unwise  or  unhelpful  to  deny  the  service  of  a home  help, 
difficulties  of  sick  people  being  avoided,  the  emphasis  clearly  being 
on  medical  or  social  need. 

In  December,  1952,  the  Maternity  and  Welfare  Sub-Commit- 
tee revised  the  method  of  assessment  following  an  increase  of 
wages  from  i/pd.  to  2/2id.  Further  revisions  were  subsequently 
made  following  further  increases  of  wages,  in  order  that  a reason- 
able income  could  be  maintained. 

The  County  Council  in  1953  accepted  an  amendment  in  the 
assessment  scale  in  respect  of  allowances  for  children,  accepting 
those  which  were  used  by  the  National  Assistance  Board. 

In  1956,  sixty-three  home  helps  were  engaged  and  250  house- 
holds visited,  four  of  the  home  helps  being  full-time,  the 
recovery  income  rate  from  patients  being  23%,  the  maximum 
charge  to  the  patients  being  2/9d.  per  hour.  At  the  end  of  1957, 
it  was  reported  that  seventy-two  home  helps  were  dealing  with  277 
cases,  maternity  17,  old  age  and  infirmity  114,  chronic  sickness 
103,  other  types  of  cases  26,  convalescence  17.  During  a period 
of  two  months,  forty-two  new  cases  were  accepted  and  in  the 
summer  of  1958,  the  number  of  cases  attended  was  318,  seventy- 
five  home  helps  being  enrolled. 

This  service  makes  a substantial  contribution  to  the  care  of 
the  aged  in  their  own  homes,  allied  as  it  is  to  the  nursing  services. 
A marked  measure  of  stability  has  been  achieved  within  the 
scheme,  emergency  situations  arise,  confinements  are  apt  to  con- 
tribute to  these  difficulties. 

GROUPED  BUNGALOWS  FOR  OLD  PEOPLE 

Early  in  1955  the  Welfare  Committee  embarked  upon  a 
policy  to  provide  additional  accommodation  for  the  aged  and 
handicapped. 
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In  addition  to  approving  plans  for  the  building  of  new  homes 
for  old  people  over  a period  of  years,  the  five  housing  authorities 
were  invited  to  attend  a conference  to  consider  the  Welfare  Com- 
mittee’s suggestions  for  the  building  of  grouped  bungalows  de- 
signed especially  for  the  use  of  the  elderly  and  the  disabled.  Since 
that  conference  three  of  the  five  housing  authorities  in  the  County 
have  provided  groups  of  the  special  type  of  dwellings  with  welfare 
facilities  added. 


Each  bungalow  is  connected  by  a bell  system  to  a nearby 
Council  house  (or  in  two  cases  specially  built  wardens’  quarters), 
whose  tenants  act  as  part-time  wardens.  The  wardens’  main  duty 
is  to  help  the  tenants  in  any  emergency  and  generally  to  keep  a 
friendly  but  unobtrusive  eye  on  them  to  see  that  all  is  well. 

By  these  schemes  it  is  proving  possible  for  elderly  people,  who 
have  reached  or  may  soon  reach  the  stage  where  they  could  not 
safely  live  alone,  to  continue  to  maintain  their  own  homes,  which, 
of  course,  most  wish  to  do  as  long  as  possible.  This  should  reduce 
the  demand  for  places  in  the  fully  residential  old  people’s  homes 
maintained  by  the  County  Council  under  the  National  Assistance 
Act,  for  which  there  is  a long  and  ever-growing  waiting  list.  The 
scheme  is  playing  a very  firm  part  in  the  care  of  the  elderly  and 
as  part  of  the  home  care,  good  liaison  is  maintained  with  the  health 
department  for  domiciliary  service  and  the  hospital  authority. 

All  reports  received  of  the  schemes  already  in  operation  indi- 
cate that  they  are  very  popular  with  the  tenants  and  meet  a real 
need  in  dealing  with  the  problems  of  an  ageing  population. 


By  the  end  of  1958  the  following  schemes  had  been  estab- 
lished : — 


Boston  Borough 


20  one-bedroom  bungalows  at  Dudley  Close,  Woad 
Farm  Estate,  with  wardens’  quarters,  clubroom 
and  two  bedrooms  for  tenants’  guests. 


The  County  Council  and  the  Corporation  share  the  annual 
financial  deficit  on  the  scheme. 


Spalding  Rural  District 

Crowland,  Alderlands  Close 
Pinchbeck,  Brownlow  Crescent 

Quadring,  St.  Margaret’s  

Gosberton  Risegate  


10  bungalows 
20  bungalows 
18  bungalows 
to  bungalows 
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The  bungalows  in  this  Council’s  schemes  have  two- 
bedrooms  and  there  is  no  clubroom  or  guest  bedrooms.  The 
County  Council  employ  and  pay  the  wardens  (an  amount 
equal  to  the  rent  and  rates  of  the  house  they  occupy)  and  also 
pay  for  the  bell  system,  telephone,  etc.,  leaving  the  housing 
authority  with  the  purely  housing  cost. 


The  following  schemes  are  in  progress  but  are  not  yet  com- 
pleted : — 


Spalding  Rural  District 


Moulton,  Moon’s  Green  15  bungalows 


East  Elloe  Rural  District  Council 

Holbeach,  Hallgate  Estate  18  one  bedroom 

bungalows,  with  wardens’  quarters, 
clubroom  and  two  guest  bedrooms. 

The  County  Council  and  the  Rural  District  Council  will  share 
the  annual  deficit  on  this  scheme. 


HOMELESS  FAMILIES 

During  1958,  the  County  Welfare  Committee  have  continued 
to  give  special  attention  to  the  problem  of  rehousing  families  who 
had  been  evicted  or  otherwise  become  homeless,  and  in  conse- 
quence were  living  in  the  County  Council’s  temporary  accommo- 
dation hostel  at  Holbeach  Drove,  or  in  children’s  homes.  Most 
of  those  for  whom  temporary  accommodation  had  been  provided 
were  “ problem  ” families  who  had  become  homeless  due  to  the 
non-payment  of  rent  or  anti-social  behaviour.  In  the  Hostel  every 
effort  is  made  to  rehabilitate  these  people  and  to  assist  them  in 
returning  to  a normal  mode  of  life. 

At  the  request  of  the  Committee,  Local  Housing  Authorities 
have  provided  Council  houses  for  several  families.  Sometimes 
the  Housing  Authority  are  reluctant  to  house  or  rehouse  these 
families,  because  of  past  histories  of  bad  debts,  damaged  houses, 
etc.,  but  have  been  persuaded  to  do  so  owing  to  the  heavy  cost  of 
maintaining  a broken  family  in  welfare  accommodation  or  in 
children’s  homes.  In  appropriate  cases,  the  Health,  Children’s 
and  Welfare  Departments  of  the  County  Council,  the  Housing 
Department  of  the  Local  Authority,  the  National  Assistance  Board, 
the  N.S.P.C.C.,  and  other  agencies  have  co-operated  in  helping  to 
re-establish  a family  in  their  own  home.  Members  of  the  Welfare 
Committee  have  taken  an  active  interest  in  this  work,  and  several 
meetings  have  been  held  with  individual  Local  Authorities  to 
discuss  particularly  difficult  cases. 
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SECTION  51— MENTAL  HEALTH  SERVICE 


ADMINISTRATION.  — The  Mental  Health  Service  is 
administered  through  the  Mental  Welfare  Sub-Committee. 

The  County  Medical  Officer  acts  as  Adviser  to  the  Committee. 
There  is  a woman  mental  health  worker  and  the  health  visitors 
assist  in  supervision  work. 

The  County  Welfare  Department  and  four  duly  authorised 
officers  perform  the  duties  necessary  under  the  Lunacy  and  Mental 
Treatment  Acts. 

VOLUNTARY  ASSOCIATIONS. — The  Authority  makes  full 
use  of  any  service  which  can  be  rendered  by  voluntary  bodies. 

The  Care  Committee  is  able  from  time  to  time  to  give  material 
help  in  needy  cases. 

The  Boston  and  District  Association  is  most  active  in  its 
efforts  for  the  benefit  of  the  service. 

The  Council  also  take  advantage  of  the  facilities  available 
through  the  National  Association  for  Mental  Health. 

LUNACY  AND  MENTAL  TREATMENT  ACTS.— The 
following  is  a table  of  cases  dealt  with  by  Duly  Authorised  Officers, 
and  who  were  under  treatment  during  1958  : — 


Certj-  Volun-  Section  Section 
fled  tary  20  21 

Patients  Patients  Patients  Patients 


Admitted  

6 

119 

64 

6 

Released  on  trial  

11 

— 

— 

— 

Transferred  to  Voluntary  Section 

19 

— 

56 

4 

Transferred  to  Certified  Section  ... 

— 

— 

— 

— 

Discharged  

16 

169 

1 

— 

Died  in  hospital 

4 

10 

— 

— 

Remaining  in  hospital  on  31.12.58  116 

MENTAL  DEFICIENCY  ACTS. 

139 

10 

2 

ASCERTAINMENT. — Cases  are  brought  to  the  notice  of  the 
department  through  the  Education  Committee,  the  Welfare  and 
Children's  departments,  probation  officers,  general  practitioners 
or  health  visitors.  Fifteen  new  cases  were  ascertained  during  1958. 
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Reported  under  Section  57(3)  of 

Males 

Females 

Total 

Education  Act,  1944 

Reported  under  Section  57(5)  of 

4 

4 

Education  Act,  1944 

2 

4 

6 

Otherwise  ascertained  

2 

3 

5 

With  one  exception,  all  the  above 
statutory  supervision. 

! cases 

were  placed  under 

The  number  of  ascertained  cases 

on  the  register 

on  31st 

December,  1958  was  418,  an  ascertainment  rate  of  4.07  per  1,000 
of  the  population. 

The  allocation  of  cases  was  as  follows  : — 

In  hospital  (including  cases  on 

Males 

Females 

Total 

licence)  

99 

75 

174 

Under  guardianship 

— 

— 

— 

Under  statutory  supervision 

109 

99 

208 

Under  voluntary  supervision 

15 

21 

36 

223 

195 

418 

One  patient  was  admitted  to  hospital  during  the  year  under 
Section  3 of  the  Mental  Deficiency  Act,  1913.  In  addition,  seven 
short  term  cases  were  admitted  to  enable  the  parents  to  have  a 
rest  or  holiday. 

At  the  close  of  the  year,  forty-one  patients  were  on  the 
waiting  list  for  institutional  care  and,  of  these  eighteen  were 
classified  as  urgent. 

SUPERVISION. — The  supervision  arrangements  are  un- 
altered. Regular  visits  are  paid  by  the  mental  health  worker  or 
by  the  health  visitors.  On  December  31st,  there  were  forty-eight 
patients  under  the  age  of  sixteen  and  one  hundred  and  sixty  over 
the  age  of  sixteen  on  the  supervision  list.  The  number  of  home 
visits  paid  was  1,709. 

HOME  TEACHING. — The  Mental  Health  worker  gives 
regular  instruction  at  home  in  suitable  cases.  Twelve  patients 
were  receiving  instruction  at  home  at  the  end  of  the  year.  The 
number  of  lessons  given  during  the  year  was  369. 
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TRAINING  CENTRES.— At  Boston  the  Centre  is  held  in 
the  former  day  nursery  building  in  Carlton  Road  and  is  known 
as  Allan  House  School.  It  is  open  on  five  days  a week  during 
the  normal  school  term  and  the  hours  are  from  9.30  a.m.  to  12 
noon  and  from  1.30  p.m.  until  3.30  p.m. 

A mid-day  meal  is  provided  through  a school  canteen  and 
morning  milk  is  also  available.  The  voluntary  association  bears 
the  cost  of  milk  provided  for  cases  over  16  years  of  age. 

The  staff  consists  of  a Supervisor,  two  Assistant  Supervisors 
and  twro  part-time  domestics.  A guide  is  also  engaged  for  escort 
duties  to  travel  with  the  transport  in  the  morning  and  afternoon. 
This  takes  approximately  two  hours  and,  in  addition,  she  is 
employed  for  another  two  hours  to  assist  at  the  mid-day  meal  and 
to  act  as  relief. 

Most  cases  have  transport  which  is  provided  through  the 
County  Transport  department. 

There  is  a medical  inspection  each  year. 

At  the  close  of  the  year  there  w7ere  twenty-seven  cases  on  the 
register,  and  the  average  daily  attendance  was  twenty. 

SPALDING.— The  Centre  is  also  held  in  the  former  day 
nursery  building  at  the  rear  of  the  clinic  in  Holland  Road.  It 
is  known  as  the  Clinic  Annexe  School  and  works  on  much  the 
same  lines  as  at  Boston. 

The  days  and  hours  of  opening  are  the  same,  also  school 
holidays,  and  the  arrangements  for  providing  milk,  meals  and 
transport. 

The  number  on  the  register  at  the  end  of  the  year  was  19  and 
the  daily  average  attendance  was  approximately  fourteen. 

GENERAL. — It  seems  probable  that,  under  the  new7 
procedures  for  dealing  with  mental  defectives,  the  majority  of  the 
cases  in  hospital  will  be  transferred  to  the  category  of  ordinary 
hospital  patients  admitted  on  an  informal  basis. 

As  regards  community  care,  the  opening  of  an  occupation 
centre  at  Spalding  for  the  South  of  the  County  means  that  training 
of  this  nature  is  now  available  for  the  majority  of  suitable  cases, 
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MENTAL  HEALTH  SERVICES 


A Review  From  1948 

A memorandum  was  submitted  to  the  Mental  Welfare  Sub- 
Committee  on  13th  October,  1948  with  reference  to  the  County 
Council’s  proposals  under  Section  51  of  the  National  Health 
Service  Act,  dealing  with  the  intention  to  open  an  occupation 
centre  for  mental  defectives. 

A survey  of  patients  was  made  by  the  health  visiting  staff  in 
the  Boston  area  and  the  need  for  this  type  of  training  centre  was 
established.  Regard  was  also  given  to  further  developments  in 
the  community’s  care  of  mental  defectives,  by  promoting  a 
domiciliary  visiting  service,  through  the  appointment  of  a mental 
health  worker. 

Difficulties  in  seeking  suitable  . premises  and  appointing  a 
mental  health  worker  were  extreme.  Buildings  were  inspected  and 
for  a variety  of  reasons  were  unsuitable,  efforts  to  appoint  a worker 
were  unavailing.  Four  years  slipped  by  before  an  appointment 
was  made,  for  work  in  this  field  of  mental  deficiency,  the  candidate 
having  had  administrative  experience  at  Harmston  Hall  Hospital 
and  this  knowledge  coupled  with  drive  and  initiative  has  been 
wholly  successful. 

After  four  years  of  unavoidable  delay,  it  was  a period  too  of 
high  building  costs,  a part-time  training  centre  was  opened  at 
Holy  Trinity  Hall,  Boston  on  October  14th,  1952,  nine  children 
attending.  This  arrangement  gave  some  respite  to  parents  and 
courses  of  instruction  in  sense  training  began,  by  May  1953,  fifteen 
children  were  registered,  and  an  additional  worker  experienced  in 
handicrafts  appointed.  A further  part-time  centre  was  begun  at 
the  Clinic  in  Spalding  on  16th  March,  1953,  fourteen  children 
being  on  the  register. 

The  domiciliary  visiting  service  developed  together  with  home 
teaching  in  handicafts,  creating  a service  much  appreciated  by 
parents  and  a firm  link  was  established  on  a two  way  basis  with 
the  officer  of  the  National  Assistance  Board. 

In  October  1954,  the  Boston  centre  was  opened  on  four  days 
each  week,  four  part-time  assistants  being  in  post,  under  the  super- 
vision of  the  mental  health  worker.  The  school  meals  service 
began  in  the  following  month  and  transport  was  provided  for 
rural  childen.  A firm  basis  had  therefore  come  into  being  and 
when  Allan  House,  Boston  was  made  available,  a full  time  centre 
was  opened  in  September,  1955,  ancillary  services  being  provided. 
In  the  following  year  two  members  of  the  staff  attended  a resi- 
dential course,  sponsored  by  the  National  Association  for  Mental 
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Health,  an  Inspector  for  the  Board  of  Control  visited  in  June,  1956 
and  submitted  a satisfactory  report.  At  that  time  24  names  were 
on  the  register,  daily  transport  was  being  provided  for  the  more 
urban  child  and  on  two  occasions  each  week  for  suitable  rural 
children,  the  cost  of  daily  transport  for  the  rural  children  being 
the  limiting  factor.  The  Parents  Association  for  Mentally 
Handicapped  Children  had  supplied  a piano,  percussion  instru- 
ments and  also  had  become  partly  responsible  for  the  cost  of 
daily  milk,  a good  example  of  voluntary  achievement.  The 
adaptation  of  suitable  premises  in  Spalding  enabled  a full  time 
training  centre  to  open  on  September  10th,  1957,  one  supervisor 
and  two  assistant  supervisors  appointed  with  part-time  escort 
duties  and  supervision  at  meal  times.  Mid-day  meals  are 
provided  by  arrangement  with  the  Education  Committee  and 
transport  used  as  in  the  Boston  area.  A daily  charge  is  made 
in  respect  of  this  meal,  which  is  varied  in  necessitous  cases. 
In  both  centres  a close  liaison  is  exercised  with  the  health  visiting 
staff  and  the  mental  health  worker.  Open  Days  for  parents 
are  arranged  and  from  time  to  time  groups  of  visitors  are  shown 
the  types  of  training  through  individual  effort  or  group  activities. 
Each  member  of  the  staffs  concerned  has  a true  sense  of  vocation. 

In  1958  46  mental  defectives  were  receiving  training  and  13 
were  having  instruction  at  home  in  handicrafts. 

The  implementation  of  circular  No.  5/52  “ Short-Term  Care 
of  Mental  Defectives  in  Cases  of  Urgency  ” has  brought  most 
helpful  relief  to  parents,  temporary  admissions  of  patients  are 
arranged  to  hospitals  enabling  parents  to  take  a holiday. 

Occasionally  arrangements  are  made  to  secure  temporary 
accommodation  for  the  more  severe  type  of  mentally  handicapped 
child  at  Dr.  Barnardo’s  special  institution,  parents  being  most 
grateful. 

This  circular  appears  to  have  been  the  herald  approach  to 
the  era  of  informality,  informal  admissions  to  hospitals  had 
hitherto  been,  by  and  large,  the  privilege  of  cases  of  physical 
illness. 

In  January,  1958  there  was  an  extension  of  this  field  of 
informality,  in  respect  of  admission  of  patients  to  mental 
deficiency  hospitals  and  certified  institutes. 

The  Royal  Commission  on  the  Law  relating  to  Mental  Illness 
and  Mental  Deficiency  had  recommended  that  patients  admitted 
to  mental  deficiency  hospitals  should,  in  all  suitable  cases,  be 
received  on  an  informal  basis  without  using  procedures  laid 
dJoiwn  in  the  Mental  Deficiency  Acts,  1913-1938.  This  new 
approach  has  worked  smoothly,  it  was  necessary  in  two  instances 


6i 


in  1958  to  present  petitions  for  judicial  orders.  In  one  instance 
an  earlier  placing  in  an  institute  by  a parent  failed,  the  with- 
drawal of  the  patient  to  home  life  brought  very  severe  behaviour 
disorders  and  in  the  second  instance,  the  difficult  attitude  of  the 
patient’s  mother,  a woman  of  low  intelligence,  necessitated  formal 
procedure. 

Medical  Superintendents  were  also  asked  to  review  their 
patients,  with  a view  to  the  discharge  of  orders,  where  it  was 
considered  that  patients  could  remain  in  hospital,  on  an  informal 
basis,  without  being  subject  to  detention. 

This  review  was  carried  out,  information  being  made  available 
to  the  Local  Health  Authority,  only  in  one  case  did  some 
difficulty  arise.  In  September  1958  a memorandum  was  submitted 
to  the  Mental  Welfare  Sub-Committee  based  on  the  report  of  the 
Royal  Commission.  Many  problems  will  need  to  be  solved  in 
the  coming  years,  the  community  care  of  mentally  disordered 
patients,  the  problems  of  after  care,  varying  types  of  training 
centres  and  residential  accommodation,  in  order  that  a compre- 
hensive service  can  be  established.  The  existing  Mental  Heath 
Service  gives  a good  basis  for  planned  expansion,  the  need  for 
experiment  will  be  appreciated  as  the  era  of  compulsory  detention 
fades. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

FOOD  AND  DRUGS  ACT,  1955.— The  County  Health 
Inspector,  Mr.  Fidling,  is  also  the  Sampling  Officer  under  the  Food 
and  Drugs  Act. 

During  the  year  291  samples  were  submitted  to  the  Public 
Analyst  for  analysis  and  consisted  as  follows  : 


Nature  of  Samples 

Formal 

Informal 

Total 

Almonds,  ground 

— 

4 

4 

Arrowroot  

— 

1 

1 

Biscuits  

— 

2 

2 

Bread,  sliced  

— 

3 

3 

Butter  

11 

7 

18 

Butter  Puffs 

- — 

1 

1 

Beer  

3 

— 

3 

Cheese,  Parmesan 

— 

1 

1 

Cheese  spread  

— 

4 

4 

Cream,  dairy  

— 

1 

1 

Cream,  double 

1 

4 

5 

Cream,  sterilised  ... 

— 

2 

2 

Cream  cheese  

2 

i 

3 
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Nature  of  Samples 

Formal 

Informal 

Total 

Cooking  fat 

— 

1 

1 

Chutney,  fruit  

— 

1 

1 

Chicken,  chopped  

— 

1 

1 

Cockles  in  vinegar  

i 

— 

1 

Crab  paste 

— 

1 

i 

Dripping  

— 

1 

1 

Fruit  salad  in  syrup  

— 

1 

i 

F ruited  jelly  

— 

1 

1 

Fish  paste  

— 

2 

2 

Fish  cake  

i 

— 

1 

Ginger,  ground  

— 

T 

-L 

1 

Haslet  

— 

I 

1 

Honey  

i 

— 

1 

Ice  cream  

i 

9 

TO 

Jam  

— 

5 

5 

Jelly  

— 

1 

1 

Lard  

— 

1 

T 

Meat,  potted  

i 

5 

6 

Meat  paste 

— 

2 

2 

Margarine  

— 

T 

T 

Meringue  powder 

— 

I 

T 

Milk  

98 

39 

T37 

Milk,  condensed,  machine 

separated 

2 

2 

Milk,  evaporated,  full  cream  ... 

— 

2 

2 

Milk  cheese  

1 

— 

I 

Milk  shake  syrup 

• — 

1 

I 

Mussells  in  vinegar  

1 

— 

T 

Oranges  

— 

1 

I 

Orange  drink  

TO 

— 

TO 

Orange  squash  

— 

1 

I 

Peas,  canned  

— 

2 

2 

Pepper,  white  

— 

1 

I 

Pork  luncheon  meat  

— 

1 

I 

Peaches,  canned  

— 

1 

I 

Pork  pie  

— 

1 

I 

Potatoes  for  arsenical  spray 
residues  

2 

2 

Salmon  spread  

— 

2 

2 

Sauce,  fruit 

— 

1 

T 

Sausage,  pork  

n 

8 

TO 

Sausage,  beef  

— 

2 

2 

Sausage,  Frankfurter 

— 

T 

I 

Sausage,  Vienna 

— 

I 

T 

Steak,  stewed,  canned 

— 

T 

I 

Steak  and  kidney,  canned 

— 

1 

T 
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Nature  of  Sample 

Formal 

Informal 

Total 

Sherry  

1 

— 

1 

Stout  

1 

— 

1 

Sweets  

1 

• — 

1 

Sweets,  medicated 

2 

— 

2 

Tomato  ketchup 

2 

2 

Tea  

— 

3 

3 

Vinegar  

1 

— 

1 

Vinegar,  distilled 

— 

1 

1 

Vinegar  wine  

— 

1 

1 

Whisky  

Drugs  : 

1 

— 

1 

Bronchial  mixture 

— 

1 

1 

Life  drops  

— 

1 

1 

Slimming  tablets 

— 

1 

1 

TOTAL  291 


Of  this  number,  9 samples,  equivalent  to  3.09%,  were  reported 
as  adulterated  or  below  standard. 

The  percentage  in  1957  was  3.88%. 

MILK. — All  the  98  formal  samples  of  milk  were  satisfactory. 
Of  the  39  informal  samples  4,  equivalent  to  10.25%,  were  found 
to  be  substandard  and  were  as  follows  : — 

Fat  deficiency  3 cases 

Extraneous  water 1 case 

The  unsatisfactory  samples  were  kept  under  review,  those 
showing  fat  deficiencies  came  up  to  standard. 

The  extraneous  water  case  was  shown  by  further  sampling 
to  be  due  to  a low  solids  not  fat  content  natural  to  the  cow  and 
was  not  due  to  water  having  been  added. 


The  average  composition  of  the  various  types  of  milk  reported 
as  genuine  was  : — 

Milk  fat 3-66% 

Solids  not  fat 8.85% 

The  minimum  standard  required  is  milk  fat  3%,  solids  not 
fat  8.50%. 


In  the  case  of  milk  sold  under  the  descriptions  of  Channel 
Island  and  South  Devon  milk,  the  fat  content  is  required  to  be 
not  less  than  4%. 
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Eleven  samples  of  this  type  of  milk  were  examined  and  the 
average  contents  were  as  follows  : — 

Fat  4.88%.  Solids  not  fat  9.31%. 


PROSECUTIONS. — Legal  action  was  taken  in  respect  of  a 
sliced  bread  loaf  found  to  contain  dirty  matter,  mineral  oil  and 
fine  particles  of  iron.  The  vendor  was  fined  ^5  with  costs  of  £5 
12s.  3d. 


Other  samples  showing  some  irregularity  were 

1.  Butter  containing  16.4%  moisture,  the  legal  limit  being 
16.0%.  Working  conditions  were  investigated  at  the  factory, 
a warning  was  given  and  the  matter  kept  under  review. 

2.  Potted  meat  which  should  have  been  sold  as  Meat  Paste 
owing  to  the  incorporation  of  11%  starch. 

This  was  followed  up  by  formal  sampling  and  this  sample 
was  satisfactory  and  could  be  sold  as  Potted  Meat. 

It  became  obvious  immediately  after  the  formal  sample 
was  taken  that  the  shop  personnel  were  not  clear  as  to  the 
type  of  commodity  they  were  selling.  The  owner  of  the  shop 
was  of  the  opinion  that  only  Meat  Paste  was  available  at  the 
shop  and  the  new  employee  who  sold  the  samples  should  have 
sold  them  as  Meat  Paste,  as  per  the  invoice  which  stated 
Meat  Paste. 

3.  Ice  Cream,  an  informal  sample  showed  a large  deficiency  in 
fat  content.  This  was  followed  up  by  formal  sampling 
which  was  of  excellent  quality.  The  explanation  was  found 
to  be  that  at  the  time  the  informal  sample  was  taken,  the 
owner  of  the  shop,  who  normally  made  the  ice  cream,  was  ill. 

COMPLAINT  SAMPLES. 

1.  Bread.  A loaf  of  bread  was  brought  in  by  a purchaser  and 
was  found  to  contain  a black  smear  consisting  of  fine  particles 
of  coke  breeze.  It  was  found  that  extensive  building  and 
modernisation  of  plant  was  in  progress  at  the  premises  con- 
cerned. 

2.  Sliced  Bread.  A complaint  was  received  to  the  effect  that  the 
bread  had  a peculiar  fruity  odour  and  this  was  found  to  be 
correct.  The  analyst  was  of  opinion  the  odour  was  due  to 
bacterial  action. 


In  addition  to  samples  submitted  to  the  Public  Analyst,  128 
samples  of  milk  were  examined  by  means  of  our  own  equipment. 
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THE  MILK  (SPECIAL  DESIGNATIONS)  (SPECIFIED 

AREAS)  ORDER,  1958 

With  the  coming  into  force  of  this  order  on  April  14th,  1958, 
in  respect  of  the  Borough  of  Boston  and  the  Boston  Rural  District 
areas,  the  whole  of  the  County  of  Holland  is  now  a specified  area 
for  the  sale  of  milk. 

As  a result  of  this,  only  Specially  Designated  Milks,  i.e. 
Pasteurised,  Sterilised  or  Tuberculin  Tested  milk  can  be  sold  by 
retail  within  the  County  boundaries. 

The  only  exception  to  this  requirement  that  is  permissable  is 
that  a producer  of  non-designated  milk  may  sell  such  non-designated 
milk  to  his  own  employees  engaged  by  him  in  milk  production 
or  agriculture  so  long  as  he  does  not  engage  in  the  sale  of  milk 
by  retail  to  other  persons  not  employed  by  him. 


THE  MILK  (SPECIAL  DESIGNATIONS— PASTEURISED 
AND  STERILISED  MILK)  REGULATIONS  1949—1953 

Two  establishments  are  licensed  in  the  county  for  milk 
pasteurisation  purposes. 

Regular  inspections  of  premises  and  processing  arrangements 
are  carried  out. 

The  two  firms  are  to  be  congratulated  on  their  excellent  per- 
formance. This  year  for  the  first  time  all  samples  (193)  tested 
for  the  adequacy  of  heat  treatment  and  keeping  quality  were  found 
to  be  satisfactory  in  all  respects. 


BIOLOGICAL  MILK  SAMPLING 

186  samples  of  milk  were  submitted  for  biological  testing. 
1 sample  was  found  to  be  positive  for  Tubercle  Bacilli.  8 cases 
of  Brucellosis  infection  of  milk  were  found.  Positive  cases  were 
reported  to  the  Divisional  Veterinary  Officer  and  the  District 
Medical  Officer  of  Health. 


SCHOOLS 

School  premises  and  School  kitchens  and  canteens  are  visited 
by  the  County  Health  Inspector. 

Various  sanitary  conditions  and  complaints  are  investigated. 

Appropriate  action  is  taken  to  deal  with  rodent  and  insect 
infestations  of  these  premises, 
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All  milk  supplied  to  schools  is  pasteurised,  samples  taken  have 
proved  satisfactory. 

Swimming  Baths  used  by  school  children  are  visited  regularly 
and  the  County  Health  Inspector  makes  examination  for  the  free 
chlorine  content  of  the  water  at  time  of  visit.  In  addition  he 
submits  samples  of  the  water  for  bacteriological  tests  to  be  made. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 


The  general  sanitary  administration  of  the  County  was  carried 
out  by  five  District  Councils  : — 


District.  Name  of  M.O.H.  Address. 


Boston  Borough  and 
Port 

G.  Hird,  M.B., 
Ch.B.,  D.P.H. 

8,  Bridge  Street, 
Boston. 

Spalding  Urban 

H.  P.  Burrowes, 
M.B.,  B.S., 
D.P.H. 

Dr.  K.  S.  Deas 
(now  appointed) 

Short  Street, 
Spalding. 

Boston  Rural 

G.  Hird,  M.B., 
Ch.B.,  D.P.H. 

8,  Bridge  Street, 
Boston. 

East  Elloe  Rural 

H.  P.  Burrowes, 
M.B.,  B.S., 

D.P.H. 

Mattimore  House, 
Holbeach. 

Spalding  Rural 

H.  P.  Burrowes, 
M.B.,  B.S., 

D.P.H. 

Dr.  K.  S.  Deas 
(now  appointed) 

Priory  Road, 
Spalding. 

CO-OPERATION. — The  County  Public  Health  Inspector 
co-operates  with  the  Public  Health  Inspectors  of  district  authorities 
on  sanitary  matters  and,  during  outbreaks  of  infectious  disease, 
assists  in  obtaining  samples  for  bacteriological  examination. 


HOUSING 


The  following  information  has  been  supplied  by  the  officials 
of  the  District  Councils  : 


District 

By  Local  Authority. 

By  private 

enterprise. 

Completed 
during  1958 

In  progress 
31/12/58 

Completed 
during  1958 

In  progress 

31/12/58 

Boston  Borough. 

Houses 

2 

■ 

28 

16 

Bungalows 

41 

24 

23 

8 

Flats 

1 

— 

— 

— 

Spalding  Urban. 

Houses 

10 

— 

17 

13 

Bungalows 

5 

22 

21 

23 

Flats 

16 

24 

1 

— 

Boston  Rural. 

Houses 

6 

— 

41 

28 

Bungalows 

27 

16 

50 

36 

Flats 

4 

8 

— 

— 

East  Elloe  Rural. 

Houses 

22 

15 

7 

— 

Bungalows 

8 

18 

24 

28 

Flats 

— 

— 

1 

— 

Spalding  Rural. 

Houses 

6 

12 

8 

14 

Bungalows 

— 

22 

29 

22 

Flats 

— 

— 

— 

Totals 

148 

161 

250 

188 

WATER  SUPPLY 


The  following  particulars  have  been  kindly  furnished  by  the 
Water  Engineers  of  the  respective  Councils  : — 

BOROUGH  OF  BOSTON. — The  quantity  available  and 
quality  throughout  the  year  has  been  satisfactory  and  the  pressures 
in  the  town  mains  continue  to  show  a marked  improvement  on 
former  years. 

The  Corporation’s  works  at  Revesby  and  Fordington  are  in 
good  condition  and  the  water  from  these  sources  continues  to  be 
augmented  with  the  water  from  the  mains  of  the  Boston  Rural 
District  Council  to  meet  domestic  and  trade  requirements.  In  1958 
(a  wet  summer)  this  was  equivalent  to  about  18%  of  the  total. 

Extensions  (0.75  mile)  of  mains  have  been  undertaken  at  : — 

(a)  the  Corporation’s  Woad  Farm  housing  site  ; 
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(b)  private  housing  sites  off  Kingsway  (King’s  Crescent), 
Spilsby  Road  (Burton  Close)  and  Linden  Way  (Allington 
Garden). 

Also  0.93  miles  in  the  Parish  of  Fishtoft  (within  the  statutory 
area)  as  follows  : — 

(c)  Rural  District  Council’s  housing  site  at  Meridian  Road. 

(d)  Eastwood  Road  and  Eastwood  Close. 

(e)  Toot  Lane. 

Renewal  of  old  mains  has  been  undertaken  in  the  Borough  in 
the  following  streets  : Wide  Bargate,  Pen  Street  and  Whitehorse 
Lane  (off  High  Street).  (Total  0.18  miles.) 

BOSTON  RURAL. — The  source  of  supply  is  Bourne.  2,250 
yards  of  extension  water  mains  were  completed  during  the  year. 
41  samples  were  sent  for  bacteriological  examination  and  one  for 
chemical  analysis.  In  every  case  the  result  showed  that  no  excep- 
tion could  be  taken  to  the  use  of  the  water  as  a public  supply. 

SPALDING  URBAN. — An  uninterrupted  supply  of  water  was 
maintained  throughout  the  year  from  the  source  at  Bourne,  not 
only  to  the  Spalding  Urban  Area,  but  also  to  the  Rural  Districts 
of  Boston  and  East  Elloe  which  are  supplied  in  bulk. 

The  actual  quantities  supplied  were  as  follows  : — 


Authority. 

Average  daily 
Consumption  in 
Gallons. 

Average  daily 
Consumption  per  head, 
all  purposes  in  Gallons. 

Spalding  Urban  . 

961,000 

66.27 

*East  Elloe  Rural  . 

402,000 

17.40 

f Boston  Rural 

785,000 

37-07 

* Partial  supply  only.  East  Elloe  Rural  District  Council  also 
receive  a supply  from  Spalding  Rural  District  Council. 

| The  Boston  Rural  District  Council  consumption  includes  an 
average  daily  quantity  of  287,000  gallons  supplied  in  bulk  to  Boston 
Borough.  The  net  average  daily  consumption  on  the  Boston  Rural 
District  Council  Area  was  498,000  gallons.  (23.55  gallons  per  head 
per  day.) 
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A total  of  913,288,000  gallons  was  pumped  from  Bourne  dur- 
ing the  year.  Adequate  reserves  of  water  are  available  underground 
at  Bourne  to  meet  all  estimated  future  requirements. 

Chemical  and  bacteriological  examinations  were  carried  out  at 
regular  intervals  both  at  the  source  and  as  delivered  into  supply. 
The  results  show  that  at  all  times  the  water  was  of  the  very  highest 
standard.  The  water  is  not  plumbo-solvent  nor  has  there  been  any 
form  of  contamination. 

During  the  year  122  new  services  were  laid  and  connected  and 
3,831  yards  of  new  distribution  mains  were  laid.  At  the  end  of 
the  year  over  99%  of  the  total  population  had  a piped  water 
supply. 

EAST  ELLOE  RURAL. — The  total  quantity  of  water  received 
at  the  Weston  Pumping  Station  during  the  twelve  months  ended 
December  31st,  1958  was  276,900,000  gallons.  This  is  the  main 
receiving  point  of  the  bulk  supply  for  East  Elloe,  and  both  the 
Spalding  Urban  District  Council  and  the  Spalding  Rural  District 
Council  deliver  water  to  that  point. 

During  the  year  under  review,  the  proportion  was  approxi- 
mately 57%  and  43%  respectively. 

The  total  water  pumped  into  the  East  Elloe  area  was 
236,823,000  gallons,  which  gives  a daily  average  of  648,830 
gallons. 

In  addition,  a bulk  supply  was  delivered  into  the  Weston  and 
Moulton  areas  of  the  Spalding  R.D.C.  district  from  the  Weston 
Pumping  Station,  and  a small  bulk  supply  was  afforded  to  the 
Tydd  and  Newton  areas  of  the  Wisbech  and  District  Water 
Board. 

The  two  factors  which  appear  to  be  directly  attributable  to 
the  mixing  of  the  two  bulk  supplies  i.e.  from  Bourne  (Spalding 
U.D.C.)  and  from  Pinchbeck  (Spalding  R.D.C.)  are  as  follows  : — 

1.  The  water  is  slightly  softer  23J0  as  against  26° 
Clarkes  Scale. 

2.  The  fluorine  content  is  slightly  higher  0.25  p.p.m. 
and  nearer  the  optimum  requirement. 

The  scheme  to  put  the  bulk  supply  from  the  Spalding  R.D.C. 
on  a permanent  basis  by  the  laying  of  a 10"  diameter  trunk  main 
from  the  Pinchbeck  Tower  to  Weston  Tower  was  still  under 
discussion  with  the  Ministry.  It  was,  however,  expected  that 
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the  whole  matter  would  be  finalised,  and  work  started  early  in 
1959- 

The  Council's  own  scheme  for  duplicating  the  trunk  main 
from  Whaplode  to  Holbeach  by  laying  a 12"  diameter  spun  iron 
main  between  these  points  was  finalised,  and  tenders  accepted 
towards  the  end  of  the  year.  It  was  expected  that  this  work 
would  start  in  the  early  part  of  1959,  and  be  completed  in  time 
to  meet  the  peak  demand  of  the  mid-summer. 

The  scheme  to  lay  a 9"  main  from  Lime  Walk  to  Roman 
Bank,  Long  Sutton  to  ensure  a reliable  and  adequate  supply  to 
the  new  school,  was  completed  during  the  year. 

A number  of  small  distribution  mains  extensions  were  carried 
out  during  the  year  sometimes  with  assisted  excavations  by 
the  applicants. 

Negotiations  with  the  Air  Ministry  were  completed  to  purchase 
the  4"  diameter  main  extending  from  the  West  Bank  of  the  river 
Nene,  and  crossing  under  the  river  to  the  entrance  of  the  Air 
Force  Camp  at  Sutton  Bridge.  This  was  in  consequence  of  the 
closure  of  the  camp  by  the  Air  Ministry. 

Meetings  and  discussions  were  continued  during  the  year 
on  the  proposed  Joint  Water  Board  for  the  area  and  reasonable 
progress  was  made. 


Frequent  samipling  for  bacteriological  analysis  was  made 
during  the  year  with  satisfactory  results. 


A typical  chemical  analysis  of  mains  water  after  mixing  of 
the  two  supplies  is  as  follows: — 


(a)  Physical  Examination 

Colour:  Nil 

Appearance:  Clear,  no  deposit 
T aste : Satisfactory 
Odour:  Nil 

Reaction:  Faintly  Alkaline:  P.H.  7.6 

(b)  General  Chemical  Examination 

Free  carbon  dioxide,  as  CO2 
Ammoniacal  nitrogen,  as  N 
Albuminoid  nitrogen,  as  N 


Parts  per 
million 

19 

negligible  trace 

...  °-°3 


7* 


Nitrate  nitrogen,  as  N NIL 

Total  hardness  as  CaCOg  335 

Carbonate  (Temporary)  Hardness  250 

Non-carbonate  (Permanent)  Hardness  85 

Oxygen  absorbed  from  permanganate  0.52 

Alkalinity,  as  CaCOg 250 

Total  dissolved  solids 465 

Calcium  Hardness  285 

(c)  Mineral  Analysis 

Calcium,  as  Ca  114 

Magnesium,  as  Mg  12 

Sodium,  as  Na  30 

Carbonate,  as  CO3  150 

Chlorine,  as  Cl  22 

Sulphate,  as  SO4  106 

Nitrate,  as  NO3 NIL 

Iron,  as  Fe NIL 

Fluoride,  as  F 0.25 

Silica,  as  Si02  4 

Metals  in  solution  other  than  iron NIL 


(d)  Analyst’s  Opinion 

This  water  is  of  a very  good  organic  quality  and  the 
chemical  analysis  does  not  show  any  sign  of  pollution.  The 
total  hardness  approximates  to  23 Clarke,  of  which  all  but 
6°  is  temporary  and  due  to  dissolved  chalk. 

The  reaction  is  well  on  the  alkaline  side  of  neutrality, 
the  free  carbonic  acid  content  being  low,  so  that  this  water 
would  not  be  expected  to  have  any  serious  corrosive  action 
on  metals.  Iron  and  other  metals  were  in  fact  absent  from 
the  sample,  which  was  of  very  satisfactory  appearance, 
odour  and  taste.  In  our  opinion  this  water  is  well  adapted 
to  the  purposes  of  a public  supply. 

The  results  call  for  no  special  comment  except  to  point 
out  that  the  fluorine  content  of  0.25  p.p.m.  is  a little  above 
average  for  East  Anglian  water  supplies. 


BOSTON  BOROUGH. — Routine  maintenance  and  sewer 
cleansing  was  carried  out. 

BOSTON  RURAL. — Improvements  during  1958  were: — 

Pail  conversion  Schemes  are  now  in  progress  at  Fishtoft  and 
Wrangle  and  220  properties  have  been  converted  since  the 
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commencement  of  the  Pail  Conversions  Scheme.  Pail  Conversions 
have  been  completed  at  the  following  during  1958: — 


Benington 

18 

Bicker 

38 

Brothertoft 

26 

Kirton  Fen 

4 

Butter  wick 

6 

Fosdyke 

30 

Fish  to  ft 

4 

126 

Main  sewers  have  been  laid  and  a small  Sewage  Disposal 
Works  constructed  at  Wrangle  to  serve  the  12  pre-war  houses  in 
Tooley  Lane. 

Kirton  and  Frampton  Sewage  Scheme.  Contractors  are 
proceeding  with  the  laying  of  main  sewers  at  Kirton  and  Frampton 
and  the  extension  of  Frampton  Sewage  Works. 

EAST  ELLOE  RURAL. — No  change  to  report. 

SPALDING  RURAL. — No  major  sewerage  works  were 
carried  out  during  1958. 


NATIONAL  ASSISTANCE  ACT,  1948 
WELFARE  SERVICES 

1 am  indebted  to  Miss  H.  A.  Baron,  Secretary  of  the  Boston 
and  Holland  Blind  Society  for  the  following  information. 

BLIND  REGISTER. — The  number  on  the  Register  for  the 
year  ended  December  1958  was  181,  an  increase  of  two,  there  being 
twenty-four  new  cases  of  whom  eleven  were  males  and  thirteen 
were  females.  Twenty  were  over  seventy  years  of  age,  and  the 
youngest  was  forty-two.  There  were  five  transfers  in  and  two  out, 
while  three  with  improved  sight  were  transferred  to  the  Partially- 
sighted  Register.  Of  the  twenty-two  deaths  all  but  one  were  over 
eighty  years  of  age. 

You  will  note  in  the  summaries  that  follow  that  three-quarters 
of  the  total  were  over  sixty  years  of  age,  and  only  seven  were 
under  twenty.  One  old  lady  attained  her  hundredth  year  this 
January,  and  celebrations  were  held  accordingly  when  five  genera- 
tions of  the  family  were  present. 
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TABLE  I 


Present  age  periods 


Age 

Males 

Females 

Total 

0 

— 

— 

— 

I 

— 

— 

— 

2 

1 

— 

1 

3 

— 

— 

— 

4 

. 

1 

1 

5—io 

— 

2 

2 

ii— 15 

1 

— 

1 

1 6 — 20 

2 

— 

2 

21 — 29 

5 

1 

6 

30—39 

9 

4 

13 

4O—49 

5 

6 

11 

50—59 

4 

5 

9 

60—64 

7 

6 

13 

65 — 69 

7 

4 

11 

70—79 

21 

20 

4i 

80 — 84 

14 

22 

36 

85—89 

90  and 

5 

16 

21 

over 

2 

11 

13 

83 

98 

181 

TABLE  II 

Age  at  which  blindness  occurred 
Age  Males  Eemales  Total 


0 

11 

8 

19 

1 

— 

2 

2 

2 

1 

— 

1 

3 

— 

— 

— 

4 

2 

1 

3 

On 

H 

O 

I 

1 

2 

M 

H 

j 

1 

H 

Oi 

I 

2 

3 

16 — 20 

2 

1 

3 

21 — 29 

5 

4 

9 

30—39 

6 

6 

12 

40—49 

11 

6 

17 

50—59 

7 

6 

13 

60 — 64 

2 

2 

4 

65—69 

7 

4 

11 

70—79 

20 

32 

52 

80 — 84 

4 

8 

12 

85—89 

3 

9 

12 

90  and 
over 

_ 

6 

6 

— 

— 

— 

83 

98 

181 

By  comparing  Table  I with  Table  II  the  progress  made  by  the 
different  Health  Services  can  clearly  be  seen,  the  incidence  of  blind- 
ness in  the  young  being  much  reduced,  while  that  in  the  older  age 
groups  reflects  the  higher  expectation  of  life. 

PARTIALLY-SIGHTED  REGISTER.— On  this  Register  are 
the  names  of  fifty  persons,  eighteen  males  and  thirty-two  females. 
It  is  for  " those  who  suffer  from  defective  vision  of  a substantial 
and  permanently  handicapping  character/’  and  includes  those  near 
and  prospectively  blind,  those  mainly  industrially  handicapped, 
those  needing  observation  only,  and  children  of  school  age.  All 
must  be  examined  and  certified  by  an  ophthalmic  surgeon,  the 
hope  being  that  the  sight  of  many  may  be  saved  from  further 
deterioration,  and  others  guided  through  difficult  times,  and,  in 
certain  cases,  encouraged  to  make  use  of  their  sight  and  rise  above 
their  handicap. 

There  are  others  on  our  observation  list  whom  we  are  able  to 
advise  and  reassure. 
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EDUCATION  AND  TRAINING.— By  arrangement  with  the 
School  Health  Department  of  the  County  Council  a baby  boy  and 
a small  girl  are  at  Sunshine  Homes.  Through  the  Education 
Department  a boy  is  at  school  at  the  Royal  Normal  College,  where 
a youth  is  on  a shorthand-typing  course  through  the  Ministry  of 
Labour,  and  will  need  a post  within  the  year. 

Two  newly  blind  men  have  been  to  Torquay  for  Rehabilitation 
Courses  through  the  Ministry  of  Labour.  One  of  them,  who  has 
also  been  on  a Guide  Dog  Training  Course  and  is  the  owner  of  a 
beautiful  dog,  hopes  to  set  up  shop  in  Kirton  soon,  while  the 
other  hopes  to  train  as  a basket-maker,  unless  a chance  in  open 
industry  arises. 

HOME  WORKERS. — There  are  now  six  Home  Workers  who 
work  under  the  supervision  scheme  of  the  Royal  Midland  Insti- 
tution for  the  Blind,  Nottingham,  which  gives  them  the  advantage 
of  skilled  supervision  and  advice,  also  of  materials  at  wholesale 
prices. 

Under  the  National  Home  Workers  Scheme,  thev  receive 
augmentation  of  earnings  and  other  benefits,  such  as  paid  holidays. 
Anyone  with  dependants  who  can  prove  need  can  obtain  help  for 
them  through  the  National  Assistance  Board. 

These  workers  do  strive  for  independence  and  make  a useful 
contribution  to  the  country's  production. 

To  assist  them  in  seasonal  slack  times  to  build  up  stock,  the 
Society  is  ready  to  make  advances  on  work  done.  As  a further 
outlet,  and  in  order  to  show  the  whole  work  of  the  Society, 
opportunities  are  taken  to  have  stalls  at  local  shows.  This  last 
year  a tent  was  shared  with  the  Lindsey  Blind  Society  at  the 
Lincolnshire  Agricultural  Show  held  at  Burtoft  where,  along  with 
work  also  from  the  Handicraft  Class  and  pastime  workers,  a 
display  of  apparatus  and  demonstrations  by  trained  Home  Workers 
of  sock-machine  knitting  and  basket-making,  much  interest  was 
obtained  from  the  public. 

The  disposal  of  their  goods  is  very  important  for  the  happiness 
and  peace  of  mind  of  all  the  workers  and  orders  may  be  given  to 
them  direct  or  through  the  Secretary's  Office  at  Sunniholme,  the 
whole  benefit  accruing  to  them. 

WELFARE  WORK. — The  proportion  of  older  and  less  active 
people  continues  to  increase,  and  the  Home  Teaching  and  Visiting 
Service  is  much  appreciated.  All  sorts  of  difficulties  crop  up, 
and  the  regular  and  interested  visit  convinces  all  that  in  the  Sorietv 
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they  have  friends  to  turn  to  in  trouble.  The  Secretary  and  the 
Home  Teacher  have  paid  some  4,014  home  visits  during  the  year 
in  addition  to  contacts  in  the  Office,  at  social  gatherings  and  the 
like. 


Pastime  occupations  are  encouraged  and  when  possible  Braille 
or  Moon  reading  is  taught.  Materials  are  at  special  prices, 
readers  are  supplied  with  magazines  and  are  made  free  members 
of  the  National  Library  for  the  Blind,  and  some  enjoy  a Talking 
Book,  a specially  constructed  gramophone  with  a postal  service 
of  library  records.  Some  men  occupy  themselves  in  their  gardens 
and  with  poultry  and  housewives  manage  to  fulfil  their  duties. 

Whether  actively  engaged  or  not  the  restrictions  imposed  by 
blindness  can  be  most  trying,  so  good  neighbours  are  a comfort. 
Many  of  our  people  are  lonely  and  cut  off  from  reading,  writing 
and  normal  exercise,  hence  their  wireless  sets  are  greatly  treasured, 
and  give  much  happiness.  Many  have  sets  provided  through  the 
British  Wireless  for  the  Blind  Fund,  and  grants  are  given  from  the 
Society’s  Voluntary  Funds  towards  maintenance  and  repair. 

Blindness  means  extra  expense,  and,  although  domiciliary 
assistance  on  a higher  scale  can  be  obtained  by  the  necessitous 
blind  under  the  National  Assistance  Act,  our  close  contacts  discover 
many  real,  though  hidden,  needs  in  these  expensive  times,  and 
grants  are  made  from  Voluntary  Funds  for  sickness,  clothing, 
holidays,  fares,  fuel,  etc.,  and  everyone  has  a cash  gift  at 
Christmas. 
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